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HANS ZINSSER AND HIS STUDIES 
ON TYPHUS FEVER 


PETER K. OLITSKY, M.D. 
NEW YORK 

\Jl science and philosophy and every form of human speech 
; about objects capable of being perceived by the speaker 
and the hearer ; when our thought pretends to deal 
vith the Subject it is really only dealing with an Object under 
a false name. The only proposition about the Subject, namely, 
“l am,” cannot be used in the same sense by any two of us, 
id, therefore, it can never become science at all.—James 
Clerk Maxwell.? 

I. INTRODUCTION 

\t this time the recent tragic death of Zinsser should 
make us pause: to count our great loss; to pay our 
respects and esteem to his memory, and to recall his 
great and many contributions to science and, this 
evening, to the knowledge of typhus fever. Although 
| also at one time labored in this field, I am keenly 
ware of my deficiencies in trying to set forth an 
appraisal of his work on typhus fever, and I seek the 
pardon in advance of those who were more closely 
hound to Zinsser in his work and consequently more 
capable of this task.? 

\gain, I recall that about seventeen years ago, when 
he left Columbia University to undertake the direction 
of the Department of Bacteriology at Harvard Medical 
School, he asked me to accompany him as his associate 

an opportunity which had to be passed over at that 
time. Indeed, often have I sought his advice on prob- 
lems that were perplexing me and I was always made 

feel that he could be depended on for firm support. 


Il. ZINSSER’'S GENERAL CONTRIBUTIONS 
TO LITERATURE 

Of Zinsser’s scientific volumes, on bacteriology and 
on immunity, little need be said since they have passed 
through edition after edition and are used as standard 
textbooks. 

Apart from his writings on these subjects, he has 
contributed to the field of general literature during 
a period covering almost the last two decades of his 
life. His contributions, which have been praised with 
unusual fervor by literary critics who have reviewed 
them, consisted of essays (chiefly on medical problems), 
poetry and two volumes: the first, published in 1935 
Rats, Lice and History, is a remarkable “biography” or 





R From Laboratories of the Rockefeller Institute for Medical 
Nesearch, 
Sigma Ni Lecture, read Feb. 12, 1941, before the University of Cin- 
nati, Cincinnati. 
ual From the essay Psychophysik, submitted to the Eranus Club and 
— lished in The Life of James Clerk Maxwell, by Lewis Campbell and 
illiam Garnett, London, Macmillan & Co., 1882, p. 463. 
ee 2. For penetrating study and a sympathetic eulogy of Zinsser by 
ne of his colleagues, see Strong, R. P.: Science @2: 276, 1940. 


“life history” of typhus fever. In this effort to make 
scientific work intelligible to the lay reader, he has 
succeeded to an extraordinary degree. The second 
appeared shortly before his death and is As I Remember 
Him: The Biography of R. S. Fishbein has placed it 
in the same rank with the great medical biographies 
of history: Pasteur by Vallery-Radot, Horsley by 
Paget and Osler by Cushing. In a review of this book, 
Dr. Canby of Yale refers to Zinsser as “the complete 
human being.” 

The rubric culled from Clerk Maxwell which adorns 
this paper implies that only a personal estimation can 
be given in describing Zinsser the man. My opinion, 
however, must be universally shared, for he stands com- 
pletely revealed by his literary works. In them one 
finds a portrait of ‘a philosopher and humanist, tender 
hearted with his fellows, capable of great self sacrifice, 
with remarkable courage in face of suffering and even 
of death. This picture is drawn in gay colors and with 
bright wit. An enduring tribute has been paid him by 
one of his young associates (speaking for his colleagues 
as well): “He helped me most when I needed help 
most.” How well he fits into the description set forth 
by Rivers in the last lines of his Lane Lectures on 
Viruses, of a useful laboratory worker: a patient, hard- 
working, imaginative and generous being! 


III. HISTORICAL BACKGROUND OF TYPHUS 
RESEARCH 

Strong * enumerates one hundred and seventy-six 
scientific papers written by Zinsser for current journals. 
Those which concern us most on this occasion and 
which are outstanding as a series of consecutive con- 
tributions are the ones dealing with typhus fever, 
typhus-like diseases and their causative agents, the 
Rickettsiae. 

He entered into the field of these problems first in 
1915 when he went to Serbia as a member of the 
American Red Cross Sanitary Commission, on the 
Typhus Commission as organized by Dr. Richard P. 
Strong. As he admits, this effort served for orientation 
on the problem: “I gathered a great deal of information 
about the clinical (and pathological) aspects of the 
disease, did a great many autopsies, and learned the 
things that one can learn about typhus by living in 
an epidemic region. But scientific studies were ham- 
pered, not by any lack of opportunity or equipment, 
but rather by the fact that in typhus investigations 
at that time there was much underbrush to be cleared 
away. Before the true causes of the disease were uncov- 
ered, almost every known micro-organism had, at some 
time or other, been implicated.” What he saw then 
in Serbia impressed him profoundly and led him to 
confess “I would never aspire to administrative power 
or prominence so long as I could remain close, heart 
and hands, to the problem of disease.” 












































ZINSSER AND 





908 


It was during the last ten years of his life, from 
1930 on, that he and his associates, among the latter 
notably Castaneda, his “faithful collaborator,” engaged 
in an energetic and fruitful research on the epidemi- 
ology, immunology, diagnosis and classification of the 
rickettsial diseases. From 1915 to 1930 research on such 
diseases was rapidly expanding, and a number of solid 
bases had been constructed on which he could build 
enduring structures. There were at least two reasons 
for the rapid advances which were then made; one the 
prodigious numbers of victims of the disease during 
the World War and the postwar period, and the other 
the discovery by Nicolle, Conseil and Conor in 1911 
that guinea pigs were susceptible to experimental 
typhus infection. Theretofore only man and monkey 
had been found susceptible; progress under such condi- 
tions would necessarily be slow. 

When the “underbrush” was cleared away at the end 
of that period, what was left was a substantial heap 
of facts. The insect vector of typhus fever was definitely 
established to be the body louse by Nicolle, Comte and 
Conseil in 1909, and thereafter it was shown that a 
hundredth part of one infected louse could induce dis- 
ease in the guinea pig, and that a single infected louse 
sufficed to convey typhus to man. In other words, 
since 1 cc. or more of patients’ blood is an infective 
dose for guinea pigs, it was apparent that the causal 
agent multiplied within the insect. Moreover, the mode 
of infection of man or lower animals by lice was by 
means of a bite through skin infected by the insects’ 
excreta, since the infective agent was located in louse 
feces but not in their salivary glands. 

Then also the exciting cause of typhus fever was 
set on a firm foundation. In 1916 da Rocha-Lima found 
in typhus-infected lice enormous numbers of minute 
micro-organisms packed tightly within the cells of the 
gut. He saw them as a new genus which he named 
Rickettsia, thus honoring the memory of Ricketts, who 
in 1906-1909 first called attention to them, having seen 
them in stained film preparations of the blood of man, 
monkey and guinea pig and in ticks infected with 
Rocky Mountain spotted fever; and (with Wilder) in 
the blood of man and in the lining cells of the gut 
of lice infected with Mexican typhus fever. The species 
name, prowazeki, was given in honor of von Prowazek 
a co-worker of da Rocha-Lima and, like Ricketts, a 
victim of the disease he had been studying. Da Rocha- 
Lima's finding was soon confirmed by others, but the 
relation of these micro-organisms to the etiology of 
typhus was for a time obscured by reports of similar 
structures that were seen extracellularly or in the lumen 
of the gut of non-typhus-infected lice. However, work 
in 1917 to 1922 by da Rocha-Lima, by Arkwright and 
by Wolbach and their respective collaborators fully 
proved the identity of Rickettsiae with the causal agent 
of typhus. Wolbach, Todd and Palfrey found them in 
the tissues of patients with Mexican (1920) and Euro- 
pean (1922) typhus fever. Then a number of different 
species of this new genus were observed in insects 
implicated in other maladies such as trench fever ( Rick- 
ettsia pediculi, seu wolhynica, seu quintana) and Rocky 
Mountain spotted fever (Dermacentroxenus rickettsii, 
Wolbach, 1917); also in a number of different species 

of arthropods, notably by Cowdry in 1923-1925. Among 
the discoveries of the latter was Rickettsia ruminantium, 
the cause of heartwater fever in cattle, sheep and goats 
through a bont tick vector Amblyomma hebraeum 
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(Cowdry, 1925). Indeed, as early as 1924 Hertig ang 
Wolbach collected data on forty-two species occurring 
in various arthropod hosts. 

The rickettsial species were determined in rapid gy. 
cession during the ensuing years as the etiologic agents 
of a number of other diseases. Apart from typhus jy 
all of its forms, to be described, and Rocky Mountaiy 
spotted fever, these maladies comprised the tsytsuga. 
mushi fever group, which includes Sumatra mite fever 
and rural (or scrub) typhus of Malaya; the spotted 
fever group containing the Minnesota variant of Rocky 
Mountain spotted fever, Sao Paulo typhus, fiéyre 
boutonneuse, African tick fevers, Kenya fever and the 
recently described American and Australian Q feve 
( Rickettsia burneti). 

At present Rickettsiae can be defined as minute 
pleomorphic, gram-negative, bacilloid structures which 
cannot be stained satisfactorily by means of ordinary 
dyes and cannot be cultivated outside the body except 
in the presence of living tissue cells. They are contained 
within the bodies of arthropods, which in turn conyey 
them to mammalian hosts, sometimes through an inter- 
mediary such as a rodent. In addition, infection by them 
is associated with development of a positive Weil-Felix 
reaction, to be described, except in the case of infected 
guinea pigs, when it is difficult to demonstrate this 
reaction, and the pathogenic forms always develop intra- 
cellularly, in the cytoplasm for typhus Rickettsiae and 
in the cytoplasm and nucleus for Rocky Mountain 
spotted fever (Pinkerton and Hass in 1929-1932), 
There is an exception to this definition: Rickettsia 
melophagi, found in sheep-ked and nonpathogenic, is 
cultivable in ordinary mediums and its proper classifi- 
cation is still debatable. 

Before 1916 there was no diagnostic test available 
for recognition of typhus (or of rickettsial) infections. 
In that year Weil and Felix discovered that a positive 
clumping reaction occurs when serum of a typhus 
patient is added to an emulsion of a common noi «atho- 
genic bacterium, proteus bacillus, its O variant ot strain 
X19 or X2 (later also XK). Although the latter 
bacilli are not the causal agent of the disease, the reac- 
tion is of inestimable value to the clinician and epi- 
demiologist because of its reliability and its specificity 
in indicating rickettsial infection—even the type depend- 
ing on whether the X 19 or X2 or X K strains are 
reactive. : 

During this postwar period the pathology of the 
natural as well as the experimental disease was deter- 
mined. Spielmeyer in 1919 and Wolbach, Todd and 
Palfrey in 1922, among others, showed that the lesions 
in man and in lower animals are practically identical 
and that typhus fever is primarily a disease of the 
smaller blood vessels, chiefly those of the skin, the 
brain and the skeletal muscles and, to a lesser extent, 
of the viscera. Rickettsjae can be found in the vascular 
endothelium, which is swollen and proliferated, result- 
ing in thrombus formation. Aggregations of monocytes 
and of lymphoid and plasma cells about the vessels, 
also of polymorphonuclear and mast cells, serve to g1v¢ 
the appearance of distinctive “nodules,” which stand 
out with special clarity in the brain. In this tissue the 
infiltration is not only by the hematogenous elements but 
also by neuroglia cells. ; 

It was revealed in the two decades preceding 1930 
that active as well as passive immunity can be produced 
both in man and in experimental animals. Sporadic 
attempts were made to apply the principles of active 


immunization through the use of small doses of the liv- 
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- infective agent; but this proved dangerous. On 
the other hand, passive immunization through the use 
; ;mmune serum was found to be impracticable not 
nly for revention but also for treatment. Mechanical 
delousing, in a variety of ways, was the only recourse 
then available to limit the spread of the disease during 
epidemics, and, to protect small numbers of individuals 
gainst_ typhus, Weigl’s vaccine consisting of suspen- 
sons of the excised gut of lice that had been infected 
ectally with Rickettsiae was employed. The suspension 
if killed micro-organisms was first prepared in 1920 as 
» yaccine, on the basis of prior. observations that killed 
: ted lice could induce the Weil-Felix reaction in 
rabbits and resistance to reinfection in guinea pigs. 

The discovery in 1919 by Nicolle of clinically inap- 
oarent infections in laboratory animals given European 
ph material was of great significance. As Nicolle 
iefned the condition, the animal exhibits, after a defi- 
nite period of incubation, an acute stage of silent infec- 
tion (interpreted as multiplication of Rickettsiae ), 
progression of the infection, followed by regression and 
return to normal, except that the host now shows a 
positive Weil-Felix reaction and resistance to reinfec- 
tion. No clinical signs are observable. Such types of 

inapparent infection occur as a general rule in the rat 
‘al rabbit, the white mouse, and sometimes in the 
donkey. Moreover, differences were noted in the reac- 
tion of the guinea pig to European typhus on the one 
hand and to tabardillo, the Mexican form, and endemic 
Southeast United States typhus on the other by Neill in 
1917 and by Mooser and by Maxcy in 1929 and were 
chiefly in relation to the extensive orchitis and tunica 
vaginalis inflammation exhibited by the latter forms of 
the disease. In 1926 Maxcy made the significant obser- 
vation that, in cases occurring in Southeastern United 
States, louse transmission could be definitely excluded. 
Then Mooser in 1928-1929 disclosed that injection into 
the rat of the strain existing in Mexico induced a febrile 
response corresponding to inflammation of the tunica 
in the cells of which there were large numbers of 
Rickettsiae, the same reaction having been obtained by 
Maxcy in 1929 with material deriving from endemic 
typhus in the region of Southeastern United States. 
Again, the louse as a vector was excluded in Brill’s 
disease—a form of endemic typhus existing in cities in 
Northeastern United States and arising especially 
among emigrants from typhus areas of Europe and 
shown to be related to Old World typhus. While at 
the outset all these forms were considered as one dis- 
ease, typhus fever, now there was question about that 
unity: Old World and New World; louse borne and 
not louse borne; endemic or sporadic and epidemic 
typhus were new designations, and the need for classi- 
fication arose. 


Iv, IIIS ACTIVE WORK ON TYPHUS FEVER 

Thus sketched briefly, with only some of the main 
lines drawn, was the picture of typhus fever as it 
appeared to Zinsser and his associates when they began 
. 1930 to work actively on the subject. His colleagues, 
besides ( —— were at one time or another Batchel- 
der, Enders, FitzPatrick, Macchiavello, Mooser, Plotz, 
Schoenbach, Seastone, Wei and Zia. 

Zinsser's interest in creating order out of the mass 


of accumulated evidence was expressed in the following 
classificati n of the typhus group of diseases, which 
Was evolved from the work of others, his own confirma- 


tion of their experiments, and from his and his asso- 


cates’. st dies, 
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General Characteristics of the Typhus Group.—The 
relation of one to another of the typhus diseases is close, 
and cross immunity, with certain exceptions to be noted, 
exists within this group but not with other rickettsial 
maladies. Rickettsiae are present in the cytoplasm but 
not in the nucleus. The pathologic changes in all are 
connected with the vascular system, as already 
described, but the necrotic lesions of other rickettsial 
disorders are lacking here. Nodtlar reactions occur in 
the brain in the experimental diseases in guinea pigs. 
Under epidemic conditions the diseases are spread 
through conveyance of the infective agent from louse 
to man and from man to louse. The Weil-Felix reaction 
of OX 19 type is elicited by these diseases, and active 
immunity is brought about by one against the other 
in the experimental infection of monkeys and guinea 
pigs. This group immunity is probably also developed 
in man. The two chief forms are the classic and the 
murine typhus. 

Classic typhus fever, which is also called historical, 
European or epidemic typhus, occurs as a rule in 
Europe and central and north Africa and now and 
again arises concomitantly with the murine form in 
Mexico, South America, South Africa and Asia. The 
source of the infection is man or typhus-infected human 
strain of lice, and the insect vector is again the louse. 
It is characterized in the experimental guinea pig by 
either an absence of the Neill-Mooser orchitic reaction 
or by the occurrence of the latter irregularly (in about 

25 per cent of infected animals) with slight and early 
lesions associated with sparse numbers of Rickettsiae 
in the tunica vaginalis. Only an inapparent infection 
can be produced in rats, and serial transmissions fail 
in mice. In rats which are treated by roentgen rays (a 
method devised by Zinsser and Castaneda in 1932 for 
production of large quantities of murine typhus Rickett- 
siae) no such increase in numbers of micro-organisms 
as is found following inoculation of murine typhus 
Rickettsiae is observed. While active cross immunity of 
classic and murine typhus exists, passive immunity tests 
reveal that an antimurine serum neutralizes classic 
typhus Rickettsiae only irregularly and, furthermore, 
injection of murine vaccine induces again only irregular 
resistance to reinfection with European typhus material. 
Castaneda has recently found, however, that only large 
doses of formolized rat lung Rickettsiae can induce a 
regular immune response against the classic typhus 
agent. In addition, vaccines of the latter prepared by 
Weigl’s method show overlapping serum reactions, but 
not identity, with the murine strain prepared from rats 
treated with roentgen rays. 

Murine typhus fever, also called New World or 
endemic typhus, has been found to arise in Mexico 
(tabardillo), in Southeastern United States (Maxcy’s 
disease), in France (ship fever of Toulon), as urban 
typhus of Malaya and as Manchurian typhus. It has 
also been found in Syria, Greece and Africa, in China 
and Indo-China, and possibly in the Philippines and 
South America. The reservoir of the infective agent is 
rats, possibly also mice, and infection is conveyed from 
rat to rat by rat fleas (Xenopsylla cheopis—shown by 
Dyer and his associates in 1931) or by rat lice 
(Polyplax spinulosus—a discovery made by Mooser, 
Castaneda and Zinsser in 1931). It was Dyer and his 
associates who first disclosed the presence of the infec- 
tive agent in rats trapped in a typhus focus in Baltimore 
and Savannah in 1931, and shortly thereafter Mooser, 
Castaneda and Zinsser, during an epidemic originating 
in the Belem prison in Mexico City, also found the 
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typhus agent in rats trapped within the prison. From 
rat to man the vectors are fleas, especially the cheopis 
species, and from man to man, Pediculus humanus. It 
is characterized in the experimental disease in guinea 
pigs by the Neill-Mooser orchitic reaction associated 
with many, sometimes prodigious numbers of Rickett- 
siae in the tunica vaginalis. The murine type infection 
induces in rats a febrile, often fatal disease accompanied 
by numerous Rickettsiae in the tunica. In roentgen ray 
treated rats there is a peritoneal accumulation of the 
micro-organisms. They can be propagated indefinitely 
in serial passages in white mice. Active and passive 
immunity against homologous murine strains exist. 
The historical and murine types of infection follow the 
same clinical course, except that the latter, as an endemic 
malady, can be milder in its manifestations and have 
a lower mortality rate. On the other hand, European 
typhus can also exhibit in its endemic form the same 
mildness, but the murine disease can develop into 
expanded epidemics of fulminating infection with a high 
mortality rate and then be similar in effect to epidemics 
of Old World typhus. 

There is now left for consideration another form 
of endemic typhus, namely Brill’s disease. The malady 
was first shown to be a form of typhus by Anderson 
and Goldberger in 1912. In 1933-1934 Zinsser found 
from a study of the records of 538 cases treated in 
3oston and New York City from 1910 to 1933, and 
from observations with Castaneda on three strains of 
the infective agent deriving from Brill’s disease, that 
this infection constituted at least one of the sources of 
classic typhus fever in the United States. In this study 
the strains acted in prolonged series of guinea pig 
passages precisely like Old World typhus, and the 
detailed records of the 538 patients revealed that almost 
all of them had emigrated from typhus regions of 
Europe (chiefly from Russia). Furthermore, from an 
analysis of his statistical material Zinsser showed that 
Brill’s disease is a manifestation of a recrudescence of 
an infection acquired abroad. He deduced that a small 
number of individuals who have had classic typhus 
years ago can remain inapparent carriers of the disease 
and a second attack of clinically apparent infection 
results when their state of immunity is somehow dis- 
turbed. In other words, for this endemic form of 
typhus rats need not be the reservoirs of the infective 
agent, but man himself becomes the carrier and the 
source of propagation of the disease. 

In this connection it should be mentioned that 
Mooser, also Castaneda and Zinsser in 1930, passed 
murine (Mexican) strains of typhus through lice by 
the Weigl method, i. e. by means of rectal inoculation. 
From the results of these experiments, Zinsser infers 
that, since the louse infection is in most respects no 
different from similar infection with the European 
virus, the louse should therefore be considered as 
capable of epidemic transmission of murine as of 
European typhus. Furthermore, strains deriving from 
patients in the course of prolonged epidemics in Mexico 
and passed through the cycle of man-louse-man can 
temporarily be modified in the direction of the char- 
acteristics of European typhus. Zinsser suggested the 
interesting problem of noting what might happen if the 
European strain was passed through rats and fleas for 
a number of generations. 

Another problem for which solution was sought in 
Zinsser’s laboratory concerned the diagnostic reaction 

of rickettsial diseases, the Weil-Felix test. Theories 
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have been offered from time to time to explain th. 
mechanism of this reaction, and Zinsser attempted “ 
investigate the validity of two of the theories, (py, 
idea was that the Rickettsiae and the proteus phagij; 
are- expressions of phases in the cycle of an ult. 
microscopic virus. He believed that there was 
evidence deduced to show such relationship and furthe:. 
more, with Batchelder in 1930, proved that the murine 
strain was not filtrable and that Rickettsiae by them. 
selves could be identified with the infective agen; 
The other theory held that, in view of the positiy, 
Weil-Felix reaction, the infective agent of typhus cay 
be identified as the proteus bacilli. With Castaned; 
in 1930 Zinsser demonstrated when using washe; 
murine Rickettsiae that the etiologic agent of tabardilly 
was the rickettsial body as such, which in turn coyl 
not be considered as a true bacterium since it rigidly 
depended for multiplication on the survival of gx. 
ceptible cells, whether insect or mammalian. Castaned, 
and Zia in 1933-1935 went further in an attempt to 
define the mechanism of the Weil-Felix reaction and 
showed that proteus X and the murine Rickettsiae 
contain a common antigenic factor, and from both 
micro-organisms a soluble-specific material, probably ; 
polysaccharide, can be extracted, which is precipitable 
by prepared murine antiserums and by human typhus 
serum. 

In respect to other serologic antibodies in typhus 
serum, Zinsser and Castaneda stated in 1932 that the 
serum secured from patients or from experimenta 
animals recovered from European or murine typhus 
infection contains agglutinins for murine Rickettsiae. 
In addition, Castaneda in 1934-1936 found precipitins 
and opsonins for these micro-organisms. The fact that 
the serum of man convalescent from murine or classic 
typhus and of animals recovered from either infection 
exhibit opsonins for the murine strains shows how close 
both types of typhus are. Castaneda also reported the 
presence of complement-fixing antibodies for them but 
not for the proteus X 19 bacillus or its soluble-specitic 
substance. 

The next problem which Zinsser attempted to solve 
was that of prevention of typhus fever by means ot 
active and passive immunization. 

In the earlier trials with passive immunization fo 
preventive, and the use of immune serum for curative 
purposes, begun in 1893, human convalescent serum 
was used; later, to 1930, attempts were made t 
immunize large animals, horses or donkeys, with active 
typhus material. The results in general were not 
satisfactory. 

It also appears from tests carried out by Zinsser 
and Batchelder in 1930 that serum from convalescent 
guinea pigs and from recovered typhus patients loses 
its content of protective antibodies if it is collected 
later than three weeks after defervescence. This would 
serve again to limit its usefulness. Zinsser interred 
from the results of these experiments that the pro- 
longed immunity existing after an attack of typhus 
would depend more on the resistance acquired by the 
tissues of the body than on circulating antibodies. 
Failure to obtain an effective animal antiserum wés 
ascribed to insufficient dosage of Rickettsiae employed 
as antigen. In 1932-1934 Zinsser and Castaneda made 
use of the large numbers of murine Rickettsiae that 
could be obtained from rats treated by roentgen fT)» 
as will be described, and injected horses repeatedly 
over several months with such material after formoliza- 
tion. In the end the serum showed a Weil-Felx 
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ection of 1: 640 and could protect guinea pigs against 
by the homologous strain, but only partial 


infection 
protection ‘could be obtained against the European 
strain. [he antimurine horse serum was used in the 


seld in Mexico and in Tunis and Rumania. In Mexico 
iair degree of success in preventive and therapeutic 
sffect was noted, although a sufficient statistical sample 
for analysis is still lacking, and in the Old World it 
il inadequate, as might be expected from the 
res sults of the guinea pig tests just mentioned. 

In the field of active immunization, Zinsser foresaw 
the necessity of using killed Rickettsiae as the immuniz- 
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;mmunization has often been tried since 1916, but the 
danger of inducing thereby an attack of typhus fever 
could never be completely removed. No satisfactory 
process could be obtained by him by which virulent 
typh us material could be so delicately adjusted that 
its immunizing properties might be retained and its 
disease-producing power eliminated. 

That resistance might be achieved by the use of dead 
micro-organisms was indicated from the experiments 
of Spencer and Parker on Rocky Mountain spotted 
fever, first reported in 1925. They employed the 
ground viscera of infected ticks, the Rickettsiae -in 
which were killed by phenol. Such vaccine proved 
successful in preventing or moderating attacks of 
spotted fever. The only available effective method of 
immunization against typhus in use to 1930 and later 
was that of W eigl, as previously described ; but it was 
cumbersome and not practical for mass inoculations, 
since the contents of 50 to 100 lice sufficed for the 
immunization of only one person and the inoculated 
insects had to be fed for a week or more on immune 
individuals to obtain the blood necessary for a good 
yield of micro-organisms. A simple and_ reliable 
method was therefore desirable, especially for inter- 
epidemic control of typhus fever. 

A high concentration of the infective agent in an 
antigen was considered by Zinsser, as by others also, a 
matter of first importance to produce stanch immunity. 
lf he could reduce the resistance of an inoculated ani- 
mal, he might obtain a rich harvest of micro-organisms. 
Accordingly the rat was chosen as the experimental 
animal, and several ways of decreasing its natural 
resistance to murine Rickettsiae were devised: by 
(deficient diet, by benzene poisoning and by exposure 
to roentgen rays. In the end irradiation proved most 
The murine micro-organisms injected intra- 
peritoneally in rats which were powerfully irradiated 
in advance resulted in a few days in a yield of as 
much as 15 cc. from each animal of thick suspensions 
' Rickettsiae. Such material, formolized, induced a 
high degree of resistance as well as of antibody titer, 
as has already been mentioned. The method has been 
used in its original form and with certain modifica- 
tions by Castaneda in Mexico and by Veintemillas 
in Bolivia, but since the European typhus micro- 
organisms, contrary to the murine strain, fail to 
multiply in such prepared rats, the procedure is not 
applicable to the prevention of classic typhus fever. 

Uther ways of increasing the yield of Rickettsiae 
were then investigated, and the choice fell on tissue 
cultures. Nigg and Landsteiner had already shown in 
1930-1931 that growth can be obtained and kept 
virulent by inoculating normal tunica vaginalis or other 
tissues ol guinea pigs and placing them in a tube con- 
taining ‘l'yrode’s solution and guinea pig serum, and 
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ine agent. The use of active blood or tissues for 
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Kligler and Aschner in 1934 demonstrated that such 
formolized cultures can induce an immune response in 
animals, provided a sufficient dosage is used. These 
findings were confirmed by Zinsser and Macchiavello 
in 1936, who also substituted mouse embryo tissue for 
guinea pig tunica with success. Still another method 
was followed by Zia in Zinsser’s laboratory, namely 
cultivation on the chorioallantoic membranes of devel- 
oping chick embryos. Both murine and European 
typhus micro-organisms were successfully grown in 
this way. 

The yield of micro-organisms by these procedures 
was still not as high as was desired for the pur- 
pose of practical mass immunizations, so another 
was sought. In 1939 Zinsser, FitzPatrick and Wei 
announced the preparation of so-called agar-tissue 
culture medium, which is a test tube medium made 
up of agar in Tyrode serum (horse, beef) on the 
surface of which is gently laid minced infected tunica. 
Later it was found that cultures begun in tunica tissue 
could be transferred to mouse or chick embryo tissue, 
and the latter could be employed as inoculum on the 
agar slanted medium. It may be said at this point that 
this method also proved satisfactory for the cultivation 
of rickettsial organisms other than those of typhus and, 
in addition, of certain viruses (FitzPatrick, 1938- 
1940). However, in spite of favorable reports of the 
immunizing capacity of agar-tissue culture vaccines 
(e. g. Zia, Pang and Wu in 1940) both in animals and 
in man—in the latter judged by the production of a 
positive Weil-Felix reaction—this method was further 
modified to obtain a still heavier growth of Rickettsiae 
for the preparation of a more potent vaccine. 

The final modification came about through the 
employment of the yolk sac technic for the production 
of enormous numbers of Rickettsiae. The method was 
first mentioned as practical for cultivation of large 
quantities of the European typhus micro-organism by 
Barykine and his collaborators in 1936. It was devel- 
oped to a high degree of efficacy and usefulness not 
only for different strains of Rickettsiae but also for 
other infective agents as well in 1938-1940 by Cox— 
formerly my associate for several years. The technic 
is simple, yet ingenious, and consists of the inoculation 
of suspensions of micro-organisms through the air-sac 
end into the yolk of a five or six day incubated fertile 
hen’s egg. Cox reported that yolk sac suspensions of 
spotted fever and endemic typhus are, as a rule, from 
one hundred to one thousand times more infective than 
mammalian tissues or other tissues of the developing 
chick embryo. Consistently good immunizing vaccines 
have been prepared from the infected yolk sac material 
(phenolized and formolized) not only for European and 
endemic typhus but also for Rocky Mountain spotted 
fever. From a practical point of view the method is 
valuable since, if all the embryonic tissue of two 
infected eggs is used, as much as 550 cc. of vaccine 
can be produced, or, if a still more potent vaccine 
made from yolk sac alone is desired, then fourteen 
inoculated eggs suffice to make 85 to 100 cc. 

Now to obtain the largest numbers of Rickettsiae by 
the simplest means, for practical immunization, Zinsser, 
Plotz and Enders recently, just before Zinsser’s death, 
combined the agar method and the Cox egg technic 
in a special way. That is, minced embryonic tissue or 
macerated yolk sac removed from eggs on the fourth 
day after infection is used to inoculate large quantities 
of normal minced chick tissue from 10 day old embryos. 
The tissue thus infected is distributed in large amounts 
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on the surface of the agar placed in large flasks. It is 
estimated that 1 liter of vaccine sufficient to immunize 
three hundred persons can be produced in a week by 
one bacteriologist with two assistants.® 

Apart from the vaccine of Cox and of Zinsser, Plotz 
and Enders, there is still a third, now being pro- 
duced in Mexico by Castaneda: one that is made 
up of rat lung infected with the murine strain and 
which has been shown to be actively immunizing. 
Since Rickettsiae of European typhus do not multiply 
to any satisfactory extent in rats, the latter vaccine 
is limited in its use, although Castaneda states that 
sufficiently large amounts give an immune response 
against classic typhus fever. Now (1940), however, 
Durand and Giroud have prepared a formolized mouse- 
lung vaccine against this latter disease, especially in its 
experimental form. 

The stage is now set for a trial of the immunizing 
materials in the field, and it is understood that tests of 
the yolk sac and of the combined agar-tissue culture-yolk 
sac preparations have already been undertaken in 
certain parts of Europe. In the background of the 
scene is the present war, accompanied by winter and 
epidemic typhus fever, so that the issue between the 
inoculations and their preventive effects may be defined. 
An expectant world awaits hopefully the outcome. 


V. HIS ACHIEVEMENT 

I have attempted to follow the course of Zinsser’s 
work along the path of his researches on typhus fever 
during the last decade. It was no easy task, primarily 
because of the extent of his own labors and of those 
of his associates. In my search through the literature 
I have perhaps overlooked some references or have 
been compelled by limitation of time to omit others. 
However, I believe I shall have succeeded in my efforts 
if I have shown how Zinsser and his associates helped 
to bring about an orderly classification of the typhus 
group of rickettsial diseases and how he, with patient 
persistence and with steadfastness of aim, strove toward 
that goal which becomes clear to one who studies the 
record: the prevention of the disease. To this end he 
devoted himself “heart and hands.” The tragedy is in 
this: he was not spared to see his desires fulfilled, but 
his work has helped to lead us to a high level of hope 
in the ultimate success of the prevention of typhus 
fever.* 
Sixty-Sixth Street and York Avenue. 








3. In this and in Cox’s yolk sac methods, the growth of Rickettsiae is 
checked by morphologic examination. For this purpose the staining pro- 
cedure of Dr. Attilio Macchiavello, developed in Zinsser’s laboratory, is 
used. This is a rapid, superior stain not only for these but for other 
micro-organisms and for protozoa. 

4. For references the reader is referred to the articles by S. B. 
Wolbach, Henry Pinkerton, J. E. Gordon and Hans Zinsser in Virus 
and Rickettsial Diseases, Cambridge, Mass., Harvard University Press, 
1940, pp. 789-907. 








Tuberculosis in Young Women.—As long as reliable mor- 
tality statistics for tuberculosis have been known, young women 
have always been more prone to die of tuberculosis than have 
their young brothers or older sisters. While the general death 
rate from tuberculosis has steadily fallen, the death rate among 
young women has also decreased, but at a slower rate. The fact 
remains that tuberculosis is prevalent enough, particularly among 
young women, to warrant, in the opinion of many authorities, a 
tuberculin test on all pregnant women. Treatment of tuberculosis 
has advanced so rapidly in recent years that, with early recog- 
nition of the condition in pregnancy, it is possible in many cases 
to bring the baby through safely with no danger to the mother. 
—National Council for Mothers and Babies, quoted in National 
Tuberculosis Association Clip Sheet, February 1941. 
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PELLAGRA AND THE PUBLIC HEALTH 


A DIETARY SURVEY OF KENTUCKY MOUNTAIN 
FOLK IN PELLAGROUS AND IN NON- 
PELLAGROUS COMMUNITIES 


JOHN H. KOOSER, M.D. 
HYDEN, KY. 
AND 
M. A. BLANKENHORN, M.D. 
CINCINNATI 


Certain facts about pellagra are now clearly esta). 
lished. There is no longer any doubt as to the fact of 
cure and none about the method. As far as each person 
with the disease is concerned, the cause is faulty diet: 
cure is accomplished by correcting the diet or by the use 
of nicotinic acid in addition to diet.’ ; 

Simple as these procedures may be, there continyes 
to be a considerable amount of pellagra in certain 
regions, either because of the relapse of former patients 
or because of the appearance of new ones. The addi- 
tion of small amounts of nicotinic acid to an unim- 
proved diet has not been found to restore complete 
health. Where the most extensive trials have been 
made with nicotinic acid, physicians are unwilling to 
rely on this alone because of the appearance of other 
deficiencies, viz., beriberi and riboflavin deficiency.? 

The complete eradication of pellagra is intimately 
bound up with so many factors which determine the 
scale of living that merely prescribing nicotinic acid or 
recommending a good diet is not effective.® 

In any given community where pellagra has been 
endemic, questions of food habits, food supply, living 
habits and money are all involved in the control of 
pellagra.* With so many things to improve at about 
the same time, one wonders where to begin. A general 
survey in a community that has gone through the 
process of overcoming pellagra might indicate the 
successful remedy, if all pertinent conditions, both 
before and after the bringing of the disease under 
control, could be known. To our knowledge, no such 
before and after studies have been made and reported 
from the United States—none, especially, since the 
discovery of the beneficial effects of nicotinic acid in 
the treatment of pellagra. However, we have had 
occasion to observe two adjacent mountain areas i 
Kentucky ; one where pellagra continues to be endemic 
and another where pellagra has been endemic but 1s 
now rare. A dietary survey of these two areas is the 
basis of this study—as a substitute for the before and 
after studies just mentioned. 


——e 





From the Department of Internal Medicine, University of Cincinnati 
College of Medicine, and the Frontier Nursing Service, Inc, 
Wendover, Ky. 

Dr. D. D. Turner and the public health nurses Mrs. T. Baker and 
Mrs. Z. Hale, of the Perry County Health Department, and the staff 0! 
the Frontier Nursing Service assisted in conducting this survey. The 
results of the survey were tabulated by Miss G. Weeks, statistician of te 
Frontier Nursing Service, Wendover, Ky. apie 

1. Spies, T. D.; Cooper, C. H., and Blankenhorn, M. A.: The Use 
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627 (Feb. 26) 1938. 

2. Spies, T. D.; Bean, W. B., and Ashe, W. F.: Recent Advances 


in the Treatment of Pellagra and Associated Deficiencies, Ann. Int. Med. 
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Butler, R. E.: Riboflavin Deficiency in Man, Pub. Health Rep. 54: 
2121-2131 (Dec.) 1939. 
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The two areas have a number of things in common. 
They have the same geographic location, the hills of 
-oytheastern Kentucky. They have for the most part 
, similar population, native white Americans resembling 
each other in speech, habits and modes of living. The 
one community is rural, with the chief occupation 
‘arming, While in the other the people reside in small 
urban communities, so-called coai camps. The medical 
‘acilities available to the coal camps consist of the camp 
doctor and the public health department. The rural 
croup is cared for almost entirely by the Frontier 
Nursing Service. 

The region in which pellagra is endemic is located 
in Perry County, where a pellagra clinic ® has been in 
progress for the past twenty-four months.’ Since most 
of the attendants at the clinic are from the families of 
miners, there is an apparent relation between the coal- 
mining industry and the disease. To date the records 
indicate that there is a direct association between the 
low periods of coal operations and increases in the 
incidence of pellagra. One camp, which was not oper- 
ating, had more patients than the other camps, which 
were working part time. 

(he inoperative camp was selected for investigation as 
an example of an endemic area. It is impossible to state 
the exact incidence of pellagra in the camp, because 


Tarte 1—General Information About Families 








Rural Area Coal Camp 


Number of families studied................esee6 330 93 
Percentage of total families in each area..... 24 100 
Sie of fare... cadudsdetebinaschesambakes2ttees 6.49 5.3 
Number Of laMGOWMETS......++.+eeeeeeeeeeeeeee 179 0 
Percentage of families owning land............ 54 0 
Median number of acres owned by landowners 20.2 0 
Cash income per month per family........... $18-$40 $35.90 
Percentage of families owning: 
Work ORG .cchcinn ddd stedetasikecisecens 47 2 
i ri PRR. Se el 79 9 
CRERORS osc cckvasnces PEsadhdedebadvaseadkbas 87 26 
Oe EE RR eee 73 25 





there has been no physician stationed there since the 
mine closed. We do know, without any effort at case 
finding, that 13 pellagrins attend the treatment clinic 
irom the camp—that is, 13 among 493, or 2.6 per cent. 

The nonendemic area is that in which the Frontier 
Nursing Service operates. At the time of our survey 
there was no patient in it known to have pellagra. A 
diligent search for pellagra has revealed 2 cases in the 
past three years, with a total of 4 cases during the 
resident period (eight years) of one of us in this area. 
Despite the fact that it is impossible to procure infor- 
mation about the incidence of disease or even a reliable 
(eath rate, we have learned from former physicians 
in this area that pellagra had been prevalent from 1914 
to 1931. This opinion is shared by Dr. R. L. Collins, a 
consultant at the pellagra clinic in Perry County and 
lormerly the resident physician of the Frontier Nursing 
service 

he questionnaire which was used in making the 
survey was arranged to show the foods consumed per 
day per week. The families interviewed were asked 
‘0 indicate the frequency with which they consumed 
available and desirable foods during the week of the 
survey, The rate of consumption was recorded to show 
Whether the given items were eaten daily, every other 
“ay or less often during the week. This method was 





s The nicotinic acid used in the clinic at the present time is fur- 
ushed by the Winthrop Chemical Company, New York. 
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chosen because it was impossible to obtain accurate 
weights and measures of the food consumed. Since 
we know that families of restricted means tend to 
minimize the fact that they have little to eat, informa- 
tion was also obtained to show the sources of the food. 
We had to secure data pertaining to acres under culti- 


TasBLeE 2.—Home Production and Preparation of Certain 
Food Supplies 








Rural Coal 
Area Camp 


Gardens 

Percentage of families with gardens................. 98 87 

Percentage with fall gardens.................eeeeeeee 53 5 
Corn 

Percentage of families who planted corn............ 93 59 

Se oi 65.6 ndnbedncvesseosionence 6.5 sd 

Median total Yield (DUSIGN)......cccccccccccccccccees 57.9 10.1 

Median utilized yield (bushels)+..................60.05 47.5 10 
Potatoes 

Percentage of families with potato crop............ 80 30 

NE tae. back neks b6u ded eens ds bbe 10.2 54 
Home canning 

Percentage of families who canned.................. 93 80 

Median number of quarts canned.................... 140 99.8 
Beans, dried 

Percentage of families who dried beans.............. 44 50 

Median number of bushels dried per family........ 1 0.8 
Hogs butchered per year 

Percentage of families who butchered................ 61 13 

Average number of hogs butchered per year........ 2 1.4 





* Rented land for garden crop and corn crop averaged 1.6 acres. 

t “Utilized yield,” i. e., yield for the families’ own use after corn rent 
was deducted, since many of the families were sharecroppers or paid 
rent in corn for the privilege of using land owned by some other person. 


vation, crops, livestock, gardens, purchasing habits and 
family income. The survey was conducted during Feb- 
ruary, March, April and May of 1939 (rural, February, 
March and April; coal camp, April and May). The 
late winter and spring months were selected because 
that period conforms to the low diet season of the year. 
This applies particularly to the rural area, since there 
is likely to be a shortage of the fall foods laid by, a 
scarcity of fresh foods and little opportunity for cash 
income from labor. In the coal camp there had been 
a prolonged low diet season for the past eighteen months 
prior to the survey, since the mine had not operated 
for that period of time. 

In the rural area 330 families (24 per cent) were 
questioned from an approximate total of 1,400 families 
who are registered with the Frontier Nursing Service. 
Thirteen district nurses, each of whom cares for about 
100 families, were given a set of instructions with the 
questionnaires and asked to fill in the schedules of 


TABLE 3.—Comparative Consumptions of Milk and/or Eqggs 








Rural Area Coal Camp 
Percentage of families having milk and/or eggs: 


4 or more times per week..............000. 90 47 
Bi ee NE Pre noeniccccsccczeceics 8 29 
BE BE a a hte kno Teink 2 odnas essed cad nacce 2 24 





the first 25 families visited in their regular work. 
The village in this area, one of 313 inhabitants, was 
excluded because the population is not entirely rural. 
In the mining area two nurses from the Perry County 
Health Department were given similar forms for the 
survey of the entire coal camp of 93 families. The 
nurses who conducted the surveys were familiar figures 
in the respective areas and completely en rapport with 
the families. 

The general information obtained is given in table 1. 
The relative value of cash income is obvious from this 
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table. In the coal camp the chief source was unem- 
ployment insurance. The majority of the families (66 
per cent) subsisted on this income with meager sources 
of noncash income. In the rural area the chief source 
of cash income was government work agencies, which 
gave assistance to 49 per cent of the families. Although 
there were more families in the rural group than in the 
coal camp without cash incomes, these families were 
able to till a little land and to keep some livestock. 
While these assets are negligible as sources of cash 
income, they are valuable as food assets. 

Data on home production and preparation of certain 
food supplies are given in table 2. 

The food habits of the two groups are shown in 
the chart, which indicates the daily-weekly rate of foods 
consumed. While these data pertain only to the week 
prior to the interview, they may be viewed as a cross 
section of the respective dietaries for the given season. 
The economic level of the two groups would hardly 
permit any appreciable degree of variation. In general, 
the farmer eats more home-produced foods, while the 
miner consumes more store foods. The fairly uniform 
consumption of fat pork, beans and corn meal is indica- 






































tive of dietary habits common to both areas. It was 
BEEF RURAL AREA CHICKEN COAL CAMP 
FISH HOME GR | 
CAN. MILK BEEF 
FR. FRUIT FISH 
HOME GR ME FR.MILK 
CHICKEN LEAN PORK 
LEAN PORK FR. FRUIT 
RICE BUTTER 
B'LT'D MEA RICE 
BUTTER EGGS 
CEREAL CAN. MILK 
FAT PORK FAT PORK 
FRESH MILK CEREAL 
EGGS BLT’D MEAL 
BEANS BEANS 
WHITE WHITE 
FLOUR FLOU 1 
O% 20% 402 60% 80% 1002 0% 20% 40% bO0% 80% 100% 
Data on comparative diets, showing percentages of families having the 
food indicated. The black columns indicate consumption one to three 


days a week; the white columns, consumption four to seven days a week. 


found that 90 per cent of the families in the rural area 
had pork, 46 per cent having both lean and fat, 34 
per cent having fat only and 10 per cent lean only. 
This compares with 87 per cent of the families in the 
coal camp who had pork, 19 per cent having lean and 
fat, 62 per cent fat only and 6 per cent lean only. The 
prohibitive cost of beef accounts for the infrequent 
consumption of this food in both areas. There is a 
marked difference in the consumption of milk and eggs. 
The principal type of milk used in the rural area is 
fresh cow’s milk, with an average daily yield for the 
milking period (nine months) of 4 to 6 quarts. In the 
mining area canned milk is most often used, principally 
in infant feeding. As a source of food for the entire 
family, the amount of canned milk consumed is negli- 
gible as compared with the amount of fresh milk avail- 
able and used in the rural area. (This statement has 
been substantiated by interviews with local merchants. ) 
The amount of eggs used depends more on the home 
supply; hence the farmer with a few hens will have 
more eggs to use than the miner who must buy eggs. 
The greatest variations in the dietaries were found in 
comparing the consumption of fresh milk and eggs 
(table 3). 

Pellagra appears to be endemic in the coal camp 
because the majority of the families there do not have 
pellagra-preventive foods, such as fresh milk and eggs. 
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Conversely, the absence of pellagra in the rural o;., 
can be explained because the diet of the people ther 
contains these items. i 

An explanation as to why the rural area no long, 
shows endemic pellagra is more difficult to achieve 
This is especially so since there have been an increay 
in the population, a decrease in timber values and jp 
the productivity of the soil and unusually long periog; 
of drought affecting the crops. However, with hp 
advent of the Frontier Nursing Service in this comm». 
nity there have been general changes which may haye 
contributed to the present condition. This organization 
has an active obstetric-public health program which 
takes into account the interrelation of health, food anj 
disease. There has been a decrease in the incidence oj 
infectious diseases, in the general debility caused by 
intestinal parasites and in advanced malnutrition caused 
by faulty feeding. As regards maternal health, ante. 
partum training teaches the mother to use a limited 
dietary to its fullest extent. The child welfare progran 
is conducted in accordance with accepted pediatric prin- 
ciples. Rural preventive pediatrics is necessarily a slow 
process, but the effectiveness of such a program js 
reflected in the increasing demands made on the staf 
in behalf of babies and children. Parents now solicit 
information about adequate feeding, immunizations and 
the proper growth of their children. In individual fami- 
lies food emergencies have been met by the Frontier 
Nursing Service. The organization has also helped in 
procuring outside assistance when food emergencies 
have affected the entire population. 

The nutritional advantages of families with incomes 
exceeding $500 per year have been reported by Stiebe- 
ling and Phipard.® It is significant that the diets of 
the lowest income groups studied by them contained 
but the minimum requirements for health. They 
pointed out, moreover, that purchasing habits vary with 
the purchaser’s knowledge of foods. Since the mining 
group in our study earns less than $500 annually, the 
presence of pellagra is not surprising. However, with 
the rural group—a similar low income group but one 
without pellagra—other factors, such as food values 
and health, become significant. The staff of the Fron- 
tier Nursing Service in the rural area studied has been 
instrumental in effecting a more desirable state of health, 
no small part of the improvement having been due to 
the staff's continued emphasis on foods. It is likely 
that a greater discrimination in the use of foods avail- 
able for consumption has been of importance in the 
decrease in the incidence of pellagra in this area. 

In our study, the role of vegetables and green which 
may be produced from a garden was not determined for 
the diet survey was done at a time (early spring) when 
neither group had garden produce, either fresh or 
canned. 

SUMMARY AND CONCLUSIONS 

For the purpose of understanding how a community 
gets rid of pellagra, we have studied, by means ol 4 
food survey, two adjacent neighborhoods in the mout- 
tain counties of Kentucky and have considered maty 
of the complex factors that determine the diets of the 
people. As to economic status and food habits these 
two groups are very similar; but the one which go 
rid of pellagra has gardens, cows and chickens, and the 
one which still suffers pellagra has only insignificant 
gardens and the local grocery stores as sources of 1000. 


——— 





6. Stiebeling, Hazel K., and Phipard, Esther F.: Diets of Families 
of Employed Wage Earners and Clerical Workers in Cities, ‘ ireular 5”, 
United States Department of Agriculture, Home Economics Bureau, 
January 1939, 
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There is not much difference in consumption of the 
pellagra producing diet—i. e., both groups eat corn meal 
and fat pork, in about equal amounts. In the consump- 
tion of pellagra- preventing foods there is a significant 
difference, in that the group now iree of pellagra eats 
more fresh milk, lean pork, eggs and chickens. 

The change of dietary practice that apparently has 
p revented pellagra has come about mainly as a result 
of a long campaign of instruction in the health-sparing 

ine of foods, and not by any economic betterment. 





THEOPHYLLINE MONO-ETHANOLAMINE 


CRITICAL STUDY OF ITS USE IN THE TREAT- 


A 
A 


MENT OF ASTHMA AND OTHER ALLERGIES 
R. W. LAMSON, M.D. 
AND 
L. C. BACON, MD. 


LOS ANGELES 


The introduction of a new drug or reemphasis of an 
old one in the therapy of asthma or other allergic con- 
ditions carries with it a grave responsibility. It is 
unfortunate, and often costly to the patient, to create 

false hopes regarding a remedy which has only a limited 

application or which may be actually dangerous to some 
of these sufferers. A large number of our patients 
have commented as follows: “I have tried everything 
that has been recommended to me, and I have spent 
hundreds of dollars but obtained little or no relief. 
Another trend of their comments is to the effect that 
he first two or three doses of many preparations afford 
relief, after which the beneficial response 
gradually or precipitously disappears. They designate 
this as “wearing out” the medicine, a condition prob- 
ably differing somewhat from the typical development 
of tolerance that occurs only after long use of the 
remedy. 

These limitations and responsibilities have been our 
guide in this study, which has extended over a period 
of from twenty to twenty-four months. We hope that 
this has been sufficiently long to temper our enthusiasm 
with a healthy skepticism and to negative the factor of 
temporary relief just mentioned. 

Drugs of the xanthine series, especially caffeine, have 
long been recommended for use in conditions such as 
“heart disease, dropsy, migraine and opium poison- 
ing.”* Preparations of caffeine have been found useful 
as cardiac and cerebral stimulants as well as for cardiac 
dyspnea. Its effectiveness is by no means limited to 
the last mentioned condition as it may be equally 
benefici: al in a patient with typical allergic asthma. Not 

a few patients have discovered that a cup of hot black 
cof lee may afford relief from asthma although sym- 
pathomimetic drugs may have failed. When a larger 
dose of caffeine is required, the citrated form, or the 


the 
magical 


alkaloid, has been used. Occasionally a patient may 
require hypodermic medication with caffeine with 
‘odium benzoate from 0.24 Gm. to 0.5 Gm. (334 to 


This has been effective in some cases that 
were A “epinephrine fast.” A well known 
pharmacologist ; suggested that theophylline would 


1V, QTe ins ) 





Aided by a grant from Eli Lilly & Co., Indianapolis. 
_ From tl Los Angeles County General Hospital and the Department 
t Medicine of the University of Southern California School of Medicine. 
, 1, oo nd’s Medical Dictionary, Philadelphia, W. B. Saunders Com- 
pany, 
u “. De Paul Hanzlik, professor of pharmacology, Stanford University 
medical School ; 


Personal communication to the authors, July 1934. 
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undoubtedly be more satisfactory than caffeine. His 
timely suggestion furnished the first stimulus which led 
to our present study. 

A second step was the introduction of theophylline 
mono-ethanolamine (theamin, Lilly) which provided a 
stable, highly soluble compound for oral or parenteral 
use. That our study represents a new use for this drug 
is shown by the following list of therapeutic indications 
given in a circular published by Eli Lilly & Co.:* 

(1) Diuretic action; (2) myocardial stimulation; (3) dilating 
action on coronary vessels, giving rise to improved circulation 
in the heart muscle, and (4) relief of pain in angina pectoris, 
coronary thrombosis and similar conditions. 


Theophylline is conspicuously absent from the lists 
of agents to be employed in asthma as published in 
many current textbooks on allergy, as well as in those 
of pharmacology. The recent medical literature like- 
wise contains few references which bear directly on our 
problem. A portion of an article by Greene and his 
associates * dealt with the use of a theophylline com- 
pound in the treatment of asthma. Apparently eleven 
patients had true allergic asthma and possibly the 
remaining five represented a different type of parox- 
ysmal dyspnea. While the dose used by these workers 
and the method of administration (intravenously) are 
not at all comparable to our protocol, it is of interest 
to note the marked effectiveness of theophylline. Their 
results demonstrate its value in at least two types of 
asthma. They throw some light on the mechanism, as 
they demonstrated that subjective relief may be obtained 


with little or no immediate improvement in vital 
capacity. 
Brown® used successfully an identical dose (0.48 


Gm.) in a case of acute circulatory failure which was 
rapidly approaching a fatal termination. Subsequently, 
this was used to control the patient’s asthma when 
epinephrine failed to do so. The author makes a timely 
suggestion that half this quantity be used when given 
to a patient for the initial dose. We would extend the 
reduction to a still smaller fraction of the original dose. 

A brief review of the pharmacology of theophylline 
(1-3 dimethylxanthine) and related drugs seems to be 
indicated if one is to evaluate our results. It is said 
to (1) stimulate the psychic areas, and the respiratory, 
vasomotor and vagus centers, (2) increase ease of 
muscular contraction, (3) lead to vasodilatation by a 
direct action on the vessels (this combines with the 
cardiac stimulation to quicken the circulation) and (4) 
lead to diuresis from the interaction of several factors. 
Sollmann ° reviews in considerable detail several articles 
relative to the action of caffeine on respiration. There 
is some evidence that it may relax bronchial spasm, 
although the major emphasis is on the central action 
“by stimulating the respiratory center to greater 
effort.” Little mention is made of theophylline in this 
connection, but in general its action seems to be quite 
similar to caffeine and probably is more intense. Among 
the unpleasant side actions of effective doses of caffeine 
and of theophylline are mentioned palpitation, insomnia, 
nausea, vomiting, headache, vertigo and restlessness. 
The latter drug is said to be more active than caffeine 
or theobromine in producing a diuresis. The blood 





3. Lilly’s circular “Diuretics,” with special mention of theophylline 
mono-ethanol-amine (theamin). 

4. Greene, J. A.; Paul, W. D., and Feller, A. E.: The Action of 
Theophylline with Ethylenediamine, J. A. M. A. 109: 1712 (Nov. 20) 
1937. 

5. Brown, 
(Nov.) 1938. 

6. Sollmann, Torald: A Manual of Pharmacology, ed. 5, 
W. B. Saunders Company, 1937. 
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flow and the filtration pressure in the renal vessels are 
improved by these drugs. The response is modified 
in degree by the amount of filtrable liquid in the body ; 
hence diuresis is less evident in the normal than in the 
edematous person. 
METHODS 

The patients used for this study are drawn from two 
distinct groups. One group (112 patients) has a high 
ratio of Jews, of Latins from the Old and especially 
from the New World, of Negroes and of several other 
racial types. Their mental, physical and economic levels 
are relatively low. Preexisting pathologic changes, 
often not directly concerned with their clinical allergy, 
present a definite handicap to the complete control of 
their symptoms. Pseudo-allergy is more common than 
true allergy. The other group (forty-one patients) is 
practically the opposite type. The presenting complaints 
are often the only deviation from a physical norm. 
Their ability to cooperate in the evaluation of thera- 
peutic agents is much higher. A greater proportion 
of this group is sensitive and probably a correspond- 
ingly large number are therefore true allergic indi- 
viduals. 

From each group only the more severely afflicted 


were selected for our series. No one who obtained 
satisfactory relief from specific or other antigens, 


from sympathomimetic or other palliative drugs, was 
included in our series. Those patients with less severe 
clinical problems do not, of course, represent a critical 
test of the action of any drug. In view of the previous 
emphasis on the action of theophylline on the circula- 
tion, some might assume that beneficial results in 
asthma are through this mechanism. We have con- 
siderable evidence, namely age “scatter,” in the two 
series which tends to refute this theory. Until recently 
all patients under 12 years of age were ineligible for 
the county hospital clinic; circulatory dysfunctions are, 
of course, much more frequent in older persons. In 
spite of this atypical preponderance of those in the 
older age group in the clinic, and the opposite trend 
in our private patients, there is little difference in the 
average age in the various subdivisions of these two 
groups. 

We have defined the present illness or duration of 
symptoms to be the total time which has elapsed since 
the first attack. During this interval some have had 
symptoms rather infrequently while others, namely the 
greater proportion of the clinic patients, have had some 
symptoms practically every day unless effectively 
treated. One might assert that the total duration is 
the factor which determines the degree of damage 
to the circulatory apparatus. This in turn might be a 
function in the effectiveness of theophylline compounds. 
We believe that the data presented in the accompanying 
table will help to answer these and many other obvious 
questions. 

In the management of any allergic or other chronic 
condition, the patient’s physical, medical and economic 
interests are best served by adherence to the following 
pharmacologic axiom: Always employ the smallest 
effective dose of the least potent agent that will accom- 
plish the desired results and repeat only when the 
symptoms and safety factors justify such repetition. 
Few would consider the use of maximum doses of an 
opiate to control the pain in an early malignant con- 
dition. They would, quite properly, insist on a trial of 
less drastic analgesics and reserve the opiates for the 
late and more severe manifestations. We believe that 
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allergic patients should likewise be treated conserys. 
tively. All too frequently the physician who sees , 
patient with asthma, even though it is of recent origi, 
orders a syringe and needle and starts the patient », 
a regimen of self medication with epinephrine, (py, 
may prescribe maximum doses of some other drug 
another physician may advise the use of mixtures ¢yp. 
taining two, four or more drugs, any one of which, 
given alone, would control symptoms. Such a mixtyre 
may be “worn out” by the patient as rapidly as would 
any single ingredient of it, but now all contained therein 
have lost their effectiveness. When a single tablet o; 
capsule contains the maximum safe dose, it may haye 
advantages from the standpoint of the manufacturer 
as the patient’s first concern is prompt relief. Undouly. 
edly such an amount also requires less effort on the 
part of the physician, as it is easier to prescribe a single 
unit than to teach the patient to employ from one to 
several smaller doses. 

The recent history of ephedrine is interesting in this 
connection. The earlier workers advised the use of 
50 mg. (three-fourths grain), repeated every four to 
six hours. Rather dramatic results were obtained x 
first. The reported failure to develop a tolerance to the 
drug was undoubtedly due to the fact that each dose 
contained several times the amount needed (at first) 
for clinical relief. Tolerance was developing, and in 
some quite rapidly, but was not evident as long as 
one effective unit remained. Unpleasant side effects 
prevented any increase in the original quantity. Ve 
believe that as large a dose as 50 mg. is rarely required, 
nor should its use be permitted. The routine ingestion 
of this at any stated interval is likewise open to criticism 
until such a schedule can be shown to be indispensable. 
The introduction of 8 mg. (one-eighth grain) doses of 
ephedrine, especially when this is combined with a 
sedative such as 16 mg. (one-fourth grain) of amytal, 
marked a distinct advance in therapy. If one has been 
correctly advised how to use these smaller doses, as 
good results, with almost no unpleasant side effects, 
may be obtained with one or two such tablets as with 
from six to three times this amount of ephedrine. Ii 
tolerance to these small doses should develop, one has 
considerable flexibility before the upper and safe limits 
are reached. In effect, the patient thus titrates the 
dose he needs at the time; if the dose is only 8 mg. 
he does not take two or five additional, but unnecessary, 
doses, as he would if the units were 25 mg. (three 
eighths grain) or the large one, namely 50 mg. Une 
of us (L.) contributed much of the original data whic! 
demonstrated the practicability and real need, even ™ 
the adult, for these smaller doses. 

A few trials with stock doses of theophylline mono- 
ethanolamine 0.1 and 0.2 Gm. (1% and 3 grains) 
suggested that the problem of dosage with it was 4 
counterpart of what we have described for ephedrine. 
The manufacturer was most willing to cooperate and 
soon provided us with 32 mg. (one-half grain) and 
65 mg. (1 grain) capsules. The smaller are especially 
valuable for children and probably will be equally elte~ 
tive in those adults who have comparatively mild an 


readily controlled symptoms. It should again 7 
Mt 


emphasized that none of the latter were included 10 ' 
series. 


* * : wf ntl 
The method of giving the drug was identical ae 
capsule 


or abort 


that described for ephedrine. A 65 meg. 
should be taken to anticipate and prevent 
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symptoms. If in from twenty to forty-five minutes the 
desired result was not obtained, the dose was repeated 
and the titration continued to a maximum of six 
capsules. If, for example, four doses were taken in 
sequence on each of several trials with an interval of 
three or four hours after each titration, the scheme 
was modified as follows: Each series was begun with 
two capsules (0.13 Gm., or 2 grains); in a few cases 
a third capsule was needed within an hour, and in a 
rare instance a fourth was required after a similar 
interval. It is not uncommon to find that the dosage 
during the daytime is no more than a third or a quarter 
of that required at night. We have tabulated this 
factor and, more important yet, the average total dosage 
for periods of twenty-four hours. We found with 
theophylline mono-ethanolamine, as we had _ with 
ephedrine, that a reduction of from 60 to 80 per cent 
had been effected without sacrifice of clinical relief. 
This alone would be sufficient to justify the method 
used. To it one may add an equally important factor, 
namely the lessening of malaise, nervousness, lassitude 
and anorexia, which almost inevitably accompany the 
use of maximum doses of many drugs. These benefits— 
individually, and doubly so when considered together— 
make it mandatory to give no more medication than 
is necessary. 

It may be contended that we are too academic. 
Why not use a stock item such as a 0.2 Gm. capsule? 
It is safe and will produce the clinical effect in a large 
number of those who would obtain relief by any scheme 
of titrating the dose. We asked ourselves that question 
and the patients supplied the answer. 1. Many found 
the first untoward symptoms from these larger doses 
a deterrent, and after such an experience they would 
reject a valuable aid because of these side effects. 2. A 
few might employ a dose of 0.2 Gm. every six hours, 
a total of four doses 0.8 Gm. (12 grains) each twenty- 
four hours without side effects. 3. When a smaller unit 
65 mg. is used and is effective, the interval between 
these smaller doses may be as long as between the 
larger ones. This has been demonstrated to be true 
in many cases, and the total would then be only 0.26 
Gm. (4 graius) in twenty-four hours. The significance 
of this small dose compared with a total three times as 
great needs no further emphasis. 4. If the patient 
obtained relief from doses of 65 mg. during the day- 
time (possibly taking one at 6 a. m., 12 noon and 
6 p. m.) but required 0.13 Gm. or even a maximum 
of 0.2 Gm. for each of the night doses, the total would 
not exceed 0.4 Gm. (6 grains), 50 per cent only of 
what would be ingested were the 0.2 Gm. capsules used 
each time. This difference begins to assume still more 
convincing proportions when it is realized that this is 
a reduction of 12 Gm. (180 grains), or two-fifths ounce 
in a month. The advantage of a 65 mg. unit over the 
stock 0.1 Gm. capsule can likewise be shown to be in 
favor of the smaller doses. If 65 mg. is not sufficient 
but twice the amount is adequate, one would be forced 
to give 0.2 Gm. to obtain this amount if each unit 


contained 0.1 Gm. 
RESULTS 


In the table we have summarized the entire series 
of clinic patients and forty-one from private practice. 
These patients have been grouped on the basis of the 
amount of the drug required at each dose to control 
or prevent symptoms. Under such subheadings we 
have arranged chronologically, according to their age, 
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the female and the male patients. In the column 
adjacent to the age there is indicated the duration " 
years during which the patient has had intermittent », 
constant paroxysmal dyspnea. For each group ti 
average age and the average duration have been deter. 
mined, and the total percentage of those obtaining relie 
by the dose in question is indicated. In considering the 
figures for the county hospital patients, it must be key 
in mind that until recently no person under 12 yea; 
of -age was admitted to the clinic; hence the distriby. 
tion in which a majority fall in the older age groups 
may be atypical. The close agreement in the average 
age of the patients, whether male or female and regard- 
less of the series to which they belong, is of interest. 
If we had somewhat larger samplings in a few of the 
groups, the agreement might have been still closer, 
Those patients included under the heading of “jo 
relief’ would undoubtedly be excluded from most series. 
A small portion of these had taken the maximum dose 
and then failed to obtain relief. Some had _ taker 
only 65 mg. and if the results were to them unsat- 
isfactory they refused to cooperate further. In 
few this dose had been used a number of times yet 
the patient had reported “no relief,” although subse- 
quently a long remission followed. In others a few 
unpleasant side effects deterred them from further trial, 
They preferred to resort to the more undesirable 
method, namely hypodermic medication with epi- 
nephrine. Those in whom maximum doses by mouth 
failed to give relief should not yet be classified under 
“failures” of the drug. It would be most desirable to 
employ intravenous therapy with much smaller doses. 
In a few instances such apparently refractory patients 
have been given the drug by this method. A solution 
containing approximately 25 mg. per cubic centimeter 
was employed; from 2 to 5 cc. has in every instance 
tried given prompt relief. We have attempted for 
months to get in contact with some of the remaining 
patients who had failed to obtain relief by the oral 
medication in order to determine whether they possessed 
actual refractoriness to this agent. We have no direct 
evidence to explain the relief from minute doses given 
intravenously when much larger ones by mouth, even 
though repeated every four to six hours during the day, 
have failed. The clinic series had only sufficient patients 
in the “no relief” group to justify summarizing the 
average age, duration, and the like as we had done tor 
the other subdivisions. These data correspond rather 
closely to those for the patients included under the 
column showing relief from 4 grains. We feel quite 
certain that the number in whom the drug seemed t0 
be unsatisfactory could be further reduced were ™ 
possible to get in touch with the patients more reat) 
and to teach them to use this remedy correctly. 
It is of interest to note that a significant number o 
patients, even though they are in the older age groups, 
have had their symptoms over a long period, which 
represents a major portion of their life. ‘Thus seems 
especially true in the case of women. In summarizing 
the effectiveness as given in the table, it deserves spec™ 
comment that approximately 77 per cent of the clinic 
patients obtained definite or complete reliei trom ™ 
more than 0.26 Gm. (4 grains). In a majority 0! these 
the number of doses was not in excess of from 0.15 o 
0.26 Gm. in twenty-four hours and frequently wh" 
0.26 Gm. was needed the total amount used might 


no greater than would be the case had the sma:ler doses 
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been used. The latter, although effective at the time, the percentage of those sensitive. In the clinic all 


might be required twice as often in order to maintain 
control. In the private patients approximately 88 per 
cent obtained relief from 0.2 Gm. or less. These 
differences, in favor of the latter series, are due in no 
mall measure to the physical, mental and other dif- 
ferences pointed out earlier in the article, and in addi- 
ion we have had considerably more personal contact 
with the private than with the clinic patients. All 
results, even in the latter group, were obtained by one 
or the other of us after many personal interviews. 
The period of observation extended over months to a 
vear or more. In absolutely no instance in either series 
was any one other than one of us a party to obtaining 
these data. The patients were not aware of the nature 
of the remedy they were taking. They were not told it 
was a “new cure” nor were they in any way prejudiced 
as to the results that might be obtained. These factors 
are too often neglected, as they are most time consum- 
ing when large groups of patients are to be studied. 


S 


POSSIBLE MECHANISM OF ACTION 

Many theories can be advanced to explain the action 
of drugs of the dimethylxanthine series. We have 
touched on some of these, and if the circulatory factor 
were the correct explanation we would anticipate that 
few such persons would fall in the group of true 
allergic patients. Since one of the criteria of the latter 
is the presence of skin test sensitiveness, we have indi- 
cated for each of the groups the ratio of sensitivity 
) stock allergens in those tested. In the larger series 
eleven of the total 112 patients were not tested at all 
or the tests were never completed. In many instances 
we exclude tests, as the evidence seems to point to some 
diagnosis other than true allergic asthma. Of the 101 
tested, thirty-one patients (30.7 per cent) were found 

be sensitive. In the series of private patients, seven 
of the total forty-one were not tested. Of the thirty- 
four patients studied, twenty-nine (85.3 per cent) were 
sensitive to stock allergens. In the private series, but 
not in the clinic group, those failing to react to the 
stock allergens were tested to their own house dusts. 
This method added three patients (8.8 per cent) of 
those tested to the sensitive group. Thus the result is 
that thirty-two of the thirty-four patients (94.1 per 
cent) were sensitive to stock or environmental allergens. 
In comparing this with the percentage of 30.7 for the 
clinic patients, one must deduct approximately 9 per 
cent from the private series for those who were dust 
sensitive—a factor which we were unable to determine 
lor the clinic patients. One must keep in mind also 
that the clinic group represents the pseudo-allergic 
rather than the true allergic individual. Previous com- 
pilations of the percentage of sensitive patients at the 
clinic have never revealed more than 33 per cent in that 
category. The difference in these two series is not due 
to the differences in the allergen used, as they were 
identical, The reactions are evaluated in the same man- 
ner in the two groups. Such a wide variation between 
two series in the same community and under study 
by the same workers should serve to temper one’s 
enthusiasm for the superiority of one’s own particular 
method of preparation of allergens and the like. Vari- 
ation in clinical sampling may account for wide discrep- 
ancies in results. 
_ Let us return to a consideration of the relationship 
etween the amount of drug required for relief and 


dosage groups except the third showed a higher per- 
centage of sensitivity than the average (30.4 per cent) 
for the 101 patients tested. This would seem to be 
some evidence against a typical circulatory dysfunction 
being the primary etiologic factor. 

A relatively small proportion of the total clientele 
at the allergy clinic of the county hospital are Negroes, 
yet this series includes seven of that race. Each is a 
female and is between 19 and 39 years of age. The 
youngest obtained relief from 0.13 Gm., and she is the 
only one who is sensitive. The oldest required 0.2 Gm. 
per dose. The five remaining are grouped in the “4 
grain” (0.26 Gm.) group and represent 38.4 per cent 
of the total of thirteen females. This concentration of 
Negroes in one group is of considerable interest and 
may represent only a chance occurrence in sampling. 


CONDITIONS OTHER THAN ALLERGY 

We previously referred to the presence of complicat- 
ing pathologic conditions, particularly in the clinic 
group. We have summarized these factors and here 
present a brief analysis of our data. Serologic or other 
evidence of syphilis in the clinic is rather uncommon, 
yet six (one Negro) of the total of 112 patients in this 
series were so classified. None had clinical syphilis and 
in only one did that condition appear to be even a 
secondary cause of the allergic symptoms. Five patients 
obtained relief from doses of 0.13 Gm. and one required 
0.26 Gm. 

Hypertension seems but rarely to be a sequela of 
bronchial asthma, although it may often be the cause 
of paroxysmal dyspnea indistinguishable from the other 
type of asthma. Since it is one of several circulatory 
abnormalities, it deserves special consideration. We 
included in this category only those patients with a 
constant systolic reading of 160 mm. of mercury or 
above over periods of from several weeks to months. 
Nine patients, seven of whom were 50 years of age or 
more, had hypertension. The one known to have had 
it the longest—and incidentally the oldest patient— 
obtained relief from 65 mg. of theophylline mono- 
ethanolamine. These patients were almost equally 
divided between the 1, 2 and 4 grain (0.065, 0.13 and 
0.26 Gm.) and the “no relief’ groups, the odd patient 
being in the second group. Such a distribution does 
not help to explain the mechanism of the action of this 
drug. 

Although extensive pulmonary fibrosis is a definite 
handicap to any therapeutic agent, two patients with 
“miners’ asthma” obtained relief with 0.26 Gm. or with 
0.4 Gm. doses. Several additional patients had been 
miners of hard rock but unless x-ray examination of 
the chest substantiated a diagnosis of silicosis they were 
not so classified. 

The relationship of blood eosinophilia to true allergy 
is still a moot question. We could not however ignore 
this factor, since a majority of the clinic patients had 
had a differential white blood count. Seven patients 
had one or more counts of from 6 to 15 per cent 
(average 10 per cent) of eosinophils. These patients 
were almost equally distributed over the several dosage 
groups. We have been unable to correlate these 
examples of increased blood eosinophilia with any factor 
which would be of value in differential diagnosis, in 
relationship to sensitivity, to severity of symptoms or 
to prognosis. 
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UNTOWARD EFFECTS INCONSPICUOUS 

Some of the possible side effects were mentioned in 
discussing the pharmacology of the xanthine series. 
When a patient first employs a new drug, the secondary 
reactions may be more pronounced than at any subse- 
quent use. The beneficial response may be decided, 
even though transient. In most instances in this series 
complaints followed only the first few doses. Occa- 
sionally the smallest as well as the largest quantity 
seemed to produce these sequelae. Disturbances of the 
gastrointestinal tract were the most common symptoms. 
These ranged from a sensation of gnawing in the 
epigastrium to nausea and occasionally to vomiting. 
The use of small amounts of food at the time the 
capsule is taken is usually sufficient to control this 
discomfort. Ten patients complained of nervousness 
and, if the medication was taken at night, insomnia 
resulted. These conditions are much less common than 
they are with effective doses of ephedrine. Tachycardia 
with or without other manifestations occurred in a few 
cases. The diuretic effect has been inconspicuous, only 
four patients having experienced sufficient discomfort 
to report it to us. In one of those it was severe enough 
to limit the use of the remedy. In passing and to 
correlate with the infrequent complaint of diuresis, one 
should note that no patient in either the clinic or the 
private series presented peripheral edema or other 
evidence of fluid retention. Several elderly men in the 
clinic group who had been unable to take ephedrine 
obtained relief with theophylline mono-ethanolamine 
and without disturbances of urinary function. One man 
was unable to take either drug in effective doses. 

As a rule the sequelae soon cease to appear, and 
children as well as the least robust of the adults take 
the remedy without untoward symptoms. We have 
again interviewed a majority of the entire series 
because our first results were so favorable, and espe- 
cially when compared to the effects of ephedrine. Our 
original’ impression has not been changed and the 
infrequency of these sequelae is in part due to the 
comparatively small doses we have employed. 


UNEXPECTED THERAPEUTIC BENEFIT 

As we interviewed these patients we tabulated all 
data which they supplied without regard to whether it 
referred to relief from paroxysmal dyspnea. It soon 
became evident that there were beneficial side effects 
not directly related to the control of asthma. Several 
reported a definite decrease in lassitude and fatigue, 
and shortly several reported a gain in weight which 
had not followed the use of other drugs. This could 
not be ascribed to a complete remission, as they were 
obliged to use theophylline mono-ethanolamine each 
day. One of these patients, a woman aged 47, had had 
severe vasomotor rhinitis, paroxysmal dyspnea and 
generalized eczema during the past forty-four years. 
These symptoms had been so severe for the past five 
or six years as to produce complete disability. Not 
only did she obtain relief from the respiratory symp- 
toms but there was a definite improvement in her skin. 
Coincident with these beneficial results and the gain of 
weight she has returned to part time employment. 
Others volunteered the information that there was 
marked improvement in their nasal condition. This did 
not necessarily parallel the effect on the lower respira- 
tory tract. 
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These incidental observations led us to make a few 
preliminary observations. The following comments are 
not presented as a completed study but merely to recor 
some very definite trends. Conclusions should be wi). 
held until further data have been accumulated. Detaile 
case histories would seem superfluous; hence we ar 
presenting only salient points: A white girl aged 1; 
years had been under pollen treatment in our office fo 
three or more years. There had been no complaints 
except acute and chronic nasal symptoms, and thes 
had improved somewhat. Small doses of ephedrine 
(tablets of ephedrine and amytal previously mentioned) 
had helped somewhat but the marked nasal obstruction 
persisted. Radical antral surgery was done during the 
summer of 1939 with some temporary benefit. She was 
given theophylline mono-ethanolamine and for the pas 
four months had obtained much relief with a 0.1 Gm, 
dose each morning and evening. On a few occasions 
it has been necessary to use a third capsule in the 
twenty-four hour period. This drug has controlled her 
nasal symptoms more effectively than all previous 
therapy combined. 

Following such encouraging results, we recently have 
tried the drug on several additional private patients 
who complained of severe vasomotor rhinitis with or 
without paroxysmal dyspnea. One of these patients, a 
white man aged 24, a medical student, is definitely 
sensitive to practically every pollen to which. he has 
been tested. Pollen therapy has been quite effective 
in controlling nasal and chest symptoms but the 
former were still troublesome. Theophylline mono- 
ethanolamine in doses of 0.13 Gm. not only relieved 
the chest symptoms but was so effective as practically 
to reverse the nasal symptomatology. He complained 
that his nose was too dry. A classmate of his aged 26 
who had experienced only nasal symptoms was under 
pollen treatment with partial relief. Nasal symptoms 
became especially acute with the sudden onset of hot 
weather. A 0.2 Gm. capsule each morning and evening 
prevented symptoms. They were not aware of the 
nature of the remedy or of what results to expect; 
hence the observations are practically unbiased. 

Urticaria (with or without angioneurotic edema) 's 
one of the most baffling conditions for which the allergist 
is consulted. He is expected to find a specific etiology 
when in all probability one rarely exists. If the indica- 
tions for dietary restrictions are conspicuous, they 
would have been followed without the patient’s con 
sulting him. The allergic approach has not yielded 
satisfactory results. Many forms of therapy have bee 
tried and none have survived the test of time. Even 
epinephrine is not always a panacea. Because ol the 
multiplicity of agents that have been recommended for 
therapy, the allergist hesitates to add another to the 
list of “sure cures.” Five patients, three females and 
two males, with urticaria and angioneurotic edema have 
been treated with theophylline mono-ethanolamine. 4 
dose of 65 mg. and occasionally from 0.13 to 0.2 Gm. 
from two to four times in the twenty-four hour period 
has been more satisfactory than ephedrine and amytal 


tablets or than epinephrine 1: 1,000 from 0.3 c. © 
0.6 cc. taken at intervals of from two to tour hours 
throughout the day and night. We have had we 

sults 


ficient time to study a larger series, but these re ic 
have never been duplicated by any other tlierapet™ 
agent. 
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SUMMARY AND CONCLUSIONS 
1. The value of theophylline in certain types of 
aema as a myocardial stimulant and in dilating 
coronary vessels is widely accepted. It has found but 
infrequent use in paroxysmal dyspnea. Its combination 
ith mono-ethanolamine provides -a satisfactory agent 


Will 


theophylline mono-ethanolamine) for oral or intra- 
yenous use. 

2. A total of 153 patients has been treated. These 
oatients come from two sources and are composed of 
individuals of widely varying types. Those from the 
Los Angeles County General Hospital (112 patients) 
experience the more severe asthma. A higher ratio 
; them are nonsensitive and present other conditions 
typical of the nonallergic patient. The smaller group 
forty-one patients) is a counterpart of the first and a 
large proportion represent the uncomplicated allergic 
problem. Each patient was included because of refrac- 
toriness to conventional therapy. The striking differ- 
ences in physical, clinical and other characteristics help 

explain the variations presented in the table and in 
subsequent discussions. 

3. The maximum quantity of drug administered by 
mouth represents little more than the minimum recom- 
mended for its action on the heart and circulation. The 
ninimum doses, found effective in a majority of our 
patients, are smaller than any previously available on 
the market. Amounts so small as from one tenth to one 
fifth of the conventional dose for intravenous use may 
he effective even though symptoms are most severe. 
4. Each patient titrated the required dose and the 
amounts tabulated for each represent the upper limits. 
This effective quantity may need no increase after long 
periods—even a year or more—of use. 

5. Approximately 10 per cent of the patients are 
classified as obtaining “no relief.” Several of these did 
not complete the trials, others failed to return for 
observation and a few reached our maximum doses of 
0.4 Gm. without benefit. A sampling of the latter 
furnished evidence of the efficacy of smaller (from 40 
mg. to 80 mg.) doses given intravenously. Many of 
those classified as obtaining “no relief” are not, there- 
lore, truly refractory to the drug. 

6. Untoward reactions were inconspicuous and 
tended to be limited to the first few doses. Approxi- 
nately 15 per cent mentioned transient nervousness or 
gastrointestinal symptoms. A small amount of food 
taken with the drug kept the latter at a minimum. 

/ . Unexpected beneficial side effects were observed. 
A jew trials indicated that these represented real trends 
rather than coincidental results. Nasal symptoms, with 
or without asthma, and such refractory conditions as 
urticaria and angioneurotic edema have been controlled 
wy this drug. These are preliminary impressions and 
ilay not necessarily represent final conclusions. 

. In every instance patients have been kept in 
gnorance of the type of drug and of its potential 
response. All observations, an average of at least five 
interviews per patient, were made -and recorded only 
by the authors, 

4. Because of the evident usefulness of theophylline 
mono-ethanolamine in small doses by mouth—and of 
‘maller amounts intravenously—and the slow develop- 
ment of tolerance even to the smaller quantities, we 
anticipate that this drug will be a valuable adjunct 


. a a substitute for ephedrine in the treatment of 
asthma, 
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There is abundant experimental proof that the xan- 
thines theobromine and theophylline, as well as other 
members of the series, are potent vasodilators of the 
coronary arteries. These drugs have been shown to 
possess this property in human ' and canine * heart-lung 
preparations: in the intact anesthetized dog by measur- 
ing the outflow from the coronary sinus,* and in the 
intact anesthetized and trained conscious dog by using 
a thermostromuhr* on one or another of the coronary 
arteries. Levy and his associates ° have demonstrated 
this property of the xanthines inferentially and reported 
the favorable influence of these drugs on patients with 
attacks of angina pectoris induced by breathing an 
atmosphere containing only 10 per cent oxygen. In 
a recent report Gilbert, Fenn and LeRoy ® have con- 
firmed this observation. Experiments soon to be pub- 
lished by Gilbert and me demonstrate that the mortality 
after experimental occlusion of the coronary arteries is 
25 per cent in dogs receiving these drugs and 75 per 
cent in the untreated controls. Theobromine and theo- 
phylline are not known to exert any other action on 
the heart and its blood vessels than to cause an increase 
in the volume of the coronary blood flow. Any improve- 
ment in cardiac function after the use of these drugs 
is believed to be secondary to this action. The increased 
blood flow is thought by most investigators to be due 
to vasodilatation, the result of a direct action of these 
xanthine drugs on the vessel wall. 

There is a considerable difference of opinion among 
the more articulate internists, and for any report that 
appears confirming the value of these drugs an article 
may be found denying that they have any activity.’ 
The standard textbooks, too, do not agree in their 
estimates of the worth of these preparations. For these 
reasons it is felt that a suitably controlled series of 
patients in whom the effectiveness of one of the xan- 
thines was studied should be reported. 
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This study was undertaken as part of an attempt 
to discover new members of the xanthine family of 
greater value, if possible, than the familiar preparations 
of theophylline and theobromine. For this purpose it 
was necessary to have a group of patients whose con- 
ditions and characteristics were intimately known to 
me. Throughout the investigation, which is still in 
progress so far as the new drugs are concerned, the 


TABLE 1.—Distribution of Age, Sex and Color 








Women Men 
gg A —_ \ - -__A——— -— ~ 
Age Group White Negro White Negro 
rer 0 1 0 0 
ES Rr er ee 2 3 0 8 
Se css netedervaddncédes l 13 2 9 
Pn dndka peadaibne se 1 6 6 10 
CPOE Gihsk ccccccvaccececcse 0 0 + 1 
Totals.... panies ‘ 24 12 28 


new compounds were compared with a well known 
drug. In this instance the known drug was aminophyl- 
line (theophylline with ethylene diamine, U. S. P.). 
Animal experiments on the new xanthine drugs are 
described elsewhere.* Subsequent reports on the clin- 
ical efficacy of these new drugs will follow the present 
paper, which deals solely with the activity of aminophyl- 
line. 
THE CLINICAL MATERIAL 

The 68 patients considered in this report were all 
seen by me in the cardiac clinic of the Municipal Social 
Hygiene Clinic of Chicago. Most of the patients attend- 
ing this clinic have positive serologic reactions for 
syphilis, although the majority in the cardiac clinic do 
not have syphilitic heart disease. In the last thirty 
months I have observed about 1,600 patients with some 
sort of cardiovascular disease, and among this number 
the condition of 110 patients has been diagnosed as 
angina pectoris. The 68 patients discussed here were 
selected for this report because during the period of 
study none of them showed other symptoms of cardiac 
disease severe enough to warrant the use of other car- 
diac drugs. Table 1 summarizes the data on sex, age 
and color of the group. Table 2 is a presentation of 
the etiologic type of heart disease that was presumed 
to cause the angina pectoris. Table 3 shows the length 
of time that the patients were under observation. It 
should be emphasized that only 50 per cent of the sub- 
jects had syphilitic heart disease. The etiologic diag- 
noses were based on careful consideration of the clinical 
status, the teleroentgenogram of the chest and the 
electrocardiogram. Two meter roentgenograms of the 
chest were made of 80 per cent of the patients. The 
size of the heart—the cardiothoracic ratio—was from 
40 to 50 per cent in 27 per cent of the group, from 
50 to 60 per cent in 52 per cent and more than 60 per 
cent in 21 per cent of the patients. Electrocardiograms 
were obtained on 85 per cent of the subjects. These 
were considered normal—that is, showing no more than 
slurring of the QRS complex or left axis deviation—in 
only 13 per cent. The commonest abnormality of the 
remainder was low voltage or inversion of the T waves. 

Socially, the clientele of this clinic is composed mainly 
of persons on relief, WPA workers, demimondaines and 
persons in the very low income groups. The majority, 
thus, could not afford to pay for medical care and 





8. LeRoy, G. V., and Speer, J. H.: A Comparison of the Coronary 
Vasodilator Activity of Certain Alkyl Xanthines, J. Pharmacol & Exper. 
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deserted the clinic only when they were too sick 4, 

walk in or when they were hospitalized by a coynp, 

physician. ; 
DIAGNOSTIC CRITERIA 

Angina pectoris was the unqualified diagnosis for aj 
persons who complained that discomfort—as actual pain 
or a sense*of tightness or constriction in the thoracic 
region (dolor pectoris)—was experienced (a) on exer. 
tion, (b) with emotional excitement, (c) after mea); 
when excited or on exertion or when the food wa 
particularly indigestible, (d) particularly with exertion 
in cold weather and (e) as an accompaniment of noe. 
turnal dyspnea. The diagnosis was considered more 
probable if the pain was clearly associated with sens). 
tions of fear or terror (angor animi). As a matter of 
fact, it is my custom to diagnose angina pectoris jin 
patients who experience only this sense of fear or terror. 
although no such patient is included in this study, | 
is curious how frequently angor animi is neglected 
in discussions of angina pectoris, since it is apparent 
that often the pain is not very severe and that the pain 
alone probably would not impel the patient to seek 
medical advice. 

Patients are often ashamed of the terror that accom- 
panies anginal pain, and unless the mode of questioning 
is sympathetic the patient may not choose to discuss it, 
The location of the pain was not felt to be important 
as a criterion. In general, the diagnosis of angina 
pectoris was entertained when the pain was substernal, 
precordial or in the back. Whether the pain radiated 
to the abdomen, the neck or the right or the left arm 
was not considered a requisite for the diagnosis, 
although the last-mentioned radiation is the most 
typical. The quality of the pain, of course, varied 
greatly in each subject and from time to time in a given 
subject. In my practice any sensation that evoked the 
complaint “it hurts” was called pain. Many of the 
patients described the most excruciating sensations, 
but in the majority the discomfort was of less degree, 
and in many a sensation of tightness or constriction 
was the most frequent complaint. The duration of the 
pain was important as a diagnostic criterion. It was 
felt that pain lasting for hours or fleeting, lancinating 
pains, even if typically located, did not merit the 
designation of angina pectoris. The possibility that 
much of the pain under consideration might be aortic 
pain arose constantly and was dealt with with difficulty. 
Throughout the period of the study a serious eflort 
was continually made to challenge the diagnosis 0! 


Taste 2.—Etiolegic Diagnosis 








Type of Heart Disease Men Wonen 
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angina pectoris, and many patients were thus elim 
nated. The ones described here were resistent to this 
criticism throughout. The reader may well questio! 
why, of the 110 patients with a diagnosis of angina 
pectoris, but 68 were chosen for inclusion in this study. 
The reasons are simple: Many of the 42 not included 
reported to the clinic too irregularly to be of use 1 4 
study of this nature, or they were alcohol addicts 
or they were not under observation long enought 10° 
fair trial periods with active drugs and placebos. Fur 
thermore, this study is but one part of a larger study, 
and the patients included here are those w!)0 have 
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eceived or will receive the new drugs. During the 
pet riod « * time covered by this report, however, they 
were given only the active drug aminophylline. 


DRUGS EMPLOYED 
The dispensary of the clinic originally contained no 








-ugs for the treatment of angina pectoris. For the 
-rose of this investigation aminophylline ® was 
Taste 3.—Time of Observation 
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supplied in special 0.2 Gm. (3 grain) sugar-coated 
tablets. A stock of like-appearing placebos was avail- 
able. Several experimental batches of the newly devised 
xanthines were similarly prepared and were used con- 
currently. The results of their administration will be 
described subsequently. These drugs were dispensed 
in envelops and were always designated by number. 
Care was taken not to discuss with the patient the 
nature of the drug used. It was felt to be good practice 
to lead the patient to believe that all the drugs were 
good. For the management of congestive heart failure 
and fibrillation digitalis, salyrgan and 50 per cent solu- 
tion of ammonium nitrate were at hand. A few sedative 
mixtures, the elixirs of phenobarbital and/or sodium 
bromide could be dispensed. Thus if a patient’s symp- 
toms or complaints could not be controlled with any 
' these drugs he drifted off to another clinic. It is 
worth mentioning that there were few who could not 
adequately controlled. 


METHOD OF THE STUDY AND RESULTS 

The primary purpose of this cardiac clinic is thera- 
peutic in the dual sense of rendering the patient either 
it enough for antisyphilitic therapy or well enough to 

ntinue his ordinary activities. For this reason no rigid 
schedule of courses of active drug and placebo was 
alhered to. Nor was the dosage of the drug predeter- 
mined and strictly followed. The usual dose of amino- 
phylline was 0.2 Gm. three times a day. If this amount 
(id not control the discomfort 0.2 Gm. four or even five 
imes a day was ordered. When 0.2 Gm. three times 
uly was satisfactory, a period of decreased dosage was 
wry It should be mentioned parenthetically that 
less than 10 per cent of the patients required more than 
0.6 Gm. daily and that at one time or another about 
2) per cent were comfortable with 0.4 Gm. daily. The 
subjects of the experiment were given sedatives, 


+: 


placebos or aminophylline as the initial therapy, the 
choice of medication depending on several factors: 
“ie severity of the symptoms, their duration and the 


mount of psychic distress that appeared to exist. 
“lacebos and sedatives were seldom administered for 


‘ period longer than two weeks unless they were 
“chnitely beneficial; in such cases the diagnosis was 
“Tutinized critically and all medication stopped to 


dWait a recurrence, if any, of the symptoms. The active 





TI nthines and the placebos were supplied by G. D. Searle 





drug, on the other hand, was given for from four to 
ten weeks, the period of administration depending on 
the severity of the disorder, the efficacy of the drug 
and similar factors. Subsequently it, too, was discon- 
tinued or replaced by placebos or sedatives or by one 
of the experimental products as the patient’s condition 
warranted. 

In the remarks to follow concerning results, the 
unqualified word benefit is used to indicate that during 
the period of the use of the drug, or placebo, the 
subject experienced definite relief. This may have 
amounted to complete freedom from pain, but usually 
the patient reported a distinct lessening in the severity 
and frequency of the attacks. Only an occasional patient 
while taking aminophylline was unable to provoke 
anginal pain by any exertion of which he was capable. 
The usual result was that the amount of exertion or 
excitement that would invariably provoke pain before 
the use of the drug no longer did so, although stronger 
stimuli were able to cause attacks. Apparently unpro- 
voked attacks—as at rest—were much less frequent 
while aminophylline was being taken. Moreover, when 
an attack did occur it was milder, there was less terror 
and it passed away more quickly. It is important to 
emphasize the fact that although complete freedom from 
anginal pain may be an ideal goal it is not a practical 
one. It is obvious that no therapy of any kind can 
possibly alter the amount of atheromatous change that 
exists in the coronary vessels or the amount of aortitis 
around their orifices. Any patient with angina pectoris 
due to coronary sclerosis unquestionably has a maximal 
possible coronary blood flow which may be achieved 
by complete relaxation of all peripheral resistance. It 
is fair to assume that this amount is smaller by a 
varying degree than the maximal possible flow through 
healthy, nonsclerotic coronary arteries. Thus any 
patient with angina treated by any satisfactory means 
may still experience pain with sufficient provocation. 
The important question in judging the efficacy of 
therapy is simple: Does the pain come as soon, or as 
severely, when the patient is taking the drug as when 
he is not taking it? Failure to appreciate this pathologic 
fact may seriously color judgment of a drug’s use- 


TABLE 4.—Summary of Results 








Benefit Relapse 
| rT aes > 
Benefit, Relapse, 
Group Yes No perCent Yes No per Cent 
Initial sedative course........... 3 14 18 
Initial placebo course............ 2 10 17 
Initial aminophylline course..... 31 x 79 
Secondary aminophylline course 18 6 75 
Later placebo course............ se a is 30 12 72 
Pe CE enntnodanesevgees nbs a wa 33 10 74 
Later aminophylline course..... 116 26 81 
Secondary placebo course....... 3 10 23 





fulness, particularly if the critic of the drug considers 
it worthless unless complete freedom from pain is 
achieved. 

The word relapse indicates, in a patient who has 
experienced benefit from an active drug, that the sub- 
stitution of a placebo, a sedative (or, as in the studies 
to be reported, a less active drug), a reduction of the 
dose of the active drug or the discontinuation of therapy 
was followed by a return of symptoms. To put it more 
generally, the patient became uncomfortable. Usually 
this was serious enough so that the patient came to the 
clinic requesting some of the “other medicine” or 
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insisted that he had been given the wrong drug because 
the expected benefit failed to occur. 

For ease of comprehension the results of this study 
of aminophylline are compiled in table 4. 

One fourth of the patients were given initially a 
course of sedatives consisting of 0.06 Gm. of pheno- 
barbital or 1.2 Gm. of sodium bromide daily. Of this 
group—designated in table 4 as initial sedative course— 
3 patients, or 18 per cent, reported benefit. This poor 
result from sedatives was not unexpected and may be 
attributed to the rigid effort made to exclude non- 
anginous patients from the series. 

One fifth of the patients were given a course of 
placebos initially, and this group is designated as initial 
placebo course. Of these, 2, or 17 per cent, reported 
benefit. Here again the comment made about the non- 
success of sedatives applies. As a matter of fact, it is 
my custom to reconsider with great care any patient 
who reports a striking initial improvement in angina 
pectoris from sedatives or placebos. The condition of 
many patients with supposed angina who experienced 
such benefit was rediagnosed, and subsequent observa- 
tion over a long period confirmed the correctness of 
the change. 

The remainder of the 68 patients received amino- 
phylline initially, in doses of 0.2 Gm. three times a day. 
Some of these were given an enteric coated tablet with 
no significant difference in the final result. This group, 
designated initial aminophylline course, reported benefit 
in 79 per cent. The 24 patients who had been given 
placebos or sedatives initially were then given amino- 
phylline in the usual dose. Of this group, designated 
secondary aminophylline course, 18, or 75 per cent, 
experienced benefit. Of the 6 not benefited, 2 subse- 
quently became more comfortable by taking from 0.8 to 
1 Gm. daily. The difference between the results of the 
administration of the active drug and a placebo or a 
sedative in the initial course is striking and is, I think, 
significant of the effectiveness of aminophylline. 

Depending on individual circumstances, the active 
drug was then given for varying lengths of time, usually 
for from four to ten weeks. In most instances after 
this period placebos were given, administration of the 
drug was stopped or an experimental product was sub- 
stituted. At some time or another, placebos were 
given subsequently to 52 of the patients. This group, 
labeled later placebo course, reported a relapse in 72 
per cent. Forty-three patients stopped taking drugs 
altogether for periods up to three months. Of this 
group, designated no therapy, 74 per cent experienced 
a relapse within three months. 

After a relapse due to cessation of therapy had 
occurred or after a placebo had failed to give benefit, 
aminophylline was usually given. There were one 
hundred and forty-two instances in which this was done 
in the group labeled later aminophylline course. Of 
this group, 116, or 81 per cent, reported benefit. 
Thirteen of the patients who had had a relapse because 
of cessation of therapy were given placebos when they 
returned to the clinic for help. Of this group—called 
secondary placebo course—only 3, or 23 per cent, 
reported benefit. 

SUMMARY 

In a series of 68 patients with angina pectoris seda- 
tives or placebos given initially or placebos given after 
a relapse were of benefit to 18, 17 and 20 per cent of 
the patients respectively. Aminophylline given initially, 
after the placebo course or after a relapse was reported 
as beneficial by 79, 75 and 81 per cent of the patients 
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respectively. Of the patients who had benefited froy 
aminophylline, substitution of placebos or no drug x 
all provoked a relapse in 72 and 74 per cent respec. 
tively. 

COMMENT 

The results just described are better than thos 
usually reported in studies of the treatment of angin 
pectoris with the purine drugs. There are probably 
several reasons for this which should be mentioned: 

1. The group studied was homogeneous. In 50 per 
cent of the patients (i. e., those with syphilitic hear 
disease) the pathologic processes responsible for the 
bouts of coronary insufficiency could be visualized 4; 
involving only the proximal portions of the coronary 
arteries. Under these circumstances a lessening of the 
peripheral resistance in the coronary circuit by arteri- 
olar vasodilatation should be not only possible but als 
efficacious. 

2. The age distribution of the patients was favorable 
(table 1). Thirty-nine, or 57 per cent, of the subjects 
were less than 50, and only 5 were older than 60. Thus 
the group might be expected to contain relatively few 
of the type of patient with intense diffuse coronary 
sclerosis whose angina pectoris is known to be helped 
little by any medication. 

3. Many of the patients were receiving their first 
medication for angina pectoris, and in the whole group 
only about one fourth had suffered from angina for 
longer than six months. Ten of the patients were taking 
tablets of glyceryl trinitrate when first seen. In all 10 
the number of tablets required was greatly reduced 
by the use of aminophylline, and only 2 patients still 
take them. Neither one uses more than two or three 
tablets a week when he is taking the active drug. 

4. It is believed that this study is both coherent and 
consistent because one observer made all the examina- 
tions and diagnoses and saw the patients continuously 
for the entire period. No injustice is intended when 
it is suggested that the poor results with xanthines 
reported by other workers may well be due to the fact 
that the patients were attended in hospital or medical 
school dispensaries with shifting personnels whose diag- 
nostic acuity and criteria varied. It is certainly true 
that a clinic for persons with diabetes, for example, 
managed by a constantly changing staff varying in 
interest and experience will be less successful than a 
one man clinic. The same is undoubtedly true ol 4 
clinic for patients with angina pectoris. In this con- 
nection should be mentioned the psychologic attitude 
of the clinician toward the drugs in question. It 's 
just as unfair in seeking a patient’s evaluation ot 4 
drug to lead him to expect poor results as to lead him 
to anticipate good ones. I attempted to be as nol- 
committal as possible, but discerning patients may well 
have seen my enthusiasm for these particular xanthine 
drugs. 

5. Finally, the amount of aminophylline administered 
was, I believe, considerably greater than the doses 
usually prescribed. No patient was ordered to take 
less than 0.2 Gm. three times a day unless it was found 
that the smaller dose was as efficient as the larger on¢ 
Furthermore, there was no hesitation in ordering daily 
doses of 0.8 or 1 Gm. when a beneficial result did 10! 
occur. 

CONCLUSION 

Sixty-eight patients with angina pectoris were $1" 
aminophylline or placebos in varying amounts ove! ¢ 
period of two years. In general, aminophyll'¢ bene: 
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5 per cent of the sufferers. Placebos and sedative 
drugs we 


reported beneficial by about 20 per cent 


‘the group. When patients who had been benefited by 
se use of aminophylline were given placebos or stopped 
aking the drug, about 80 per cent experienced a return 
; symptoms within less than three months. 
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STUDY OF AN _ EPIDEMIC 


THIRTY-TWO INFANTS, WITH 
NINE DEATHS 
JOHN M. ADAMS, M.D. 


MINNEAPOLIS 


The present report deals with a hitherto undescribed 
‘orm of epidemic pulmonary disease occurring in new- 
orn infants. Its peculiar symptomatology and pathol- 
wy, as well as its epidemic character, clearly indicate 
the virus nature of its etiology. Characteristic cyto- 
plasmic inclusion bodies were found in the bronchial 
pithelium in all fatal cases. 

\n increasing number of reports on the subject of 
typical pneumonia or virus pneumonitis in man has 
occurred in the literature during recent years.' That 

Goodpasture and his co-workers * alone, however, 
cals with virus disease of the lungs in infancy. These 
thors reported finding intranuclear inclusion bodies 
in the bronchial epithelial cells in 3 cases of postmeasles 
neumonia and in 1 case of postpertussis pneumonia. 
The differences between these cases and those reported 
in the present paper are detailed under the heading 
Differential Diagnosis. 

The 32 cases reported here occurred in rapid succes- 
sin during the three winter months January, February 
nl March 1937. Because of the epidemic nature of this 
utbreak of infection in the newborn nursery, the assis- 
tance of the Minnesota State Board of Health was 
enlisted for a thorough bacteriologic and epidemiologic 
study of the problem. Nine, or 28 per cent, of the 
fected infants died. Routine postmortem examina- 
lions were carried out in _ the department of pathology 


“Th photomicrographs were made by H. M. Morris, M.P.A. 
Presented before the Minnesota Pathological Society, Nov. 19, 1940. 
From the Department of Pediatrics, University of Minnesota Medical 
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of the university. Since the clinical features simulated 
those of epidemic influenza, fresh frozen specimens of 
lung tissue were sent to Dr. Thomas Francis Jr., of 
the Rockefeller Foundation, International Health Divi- 
sion, to determine the possible presence of the virus of 
that disease. 
CLINICAL FEATURES 
The characteristic clinical signs of the disease were 
cough, dyspnea, cyanosis and low grade fever. The 
relative frequency of these signs is shown graphically 
in figure 1. As indicated, the uniformity of the clinical 
picture in all cases observed was a striking feature of 
the epidemic. The temperature response varied con 
siderably but was only moderate to low in the majority 
of the patients. With the exception of a few cases, 
the exact time of onset of the disease was difficult to 
determine. Sneezing and cough were the initial symp- 
toms. At this early stage little if any elevation of 
temperature was noted. In a few instances cyanosis 
and respiratory distress were the presenting signs of 
illness. Listlessness and apathy were prominent symp- 
toms. The cyanosis in many cases was extreme, involv- 
ing the whole body of the infant. Comparatively long 
periods of apnea and associated bradycardia accom- 
panied cyanotic attacks in the most severe cases. 
Early in the clinical course fine rales could usually 
be heard over the chest, indicating involvement of the 
smaller bronchiolar 
system. The changes 
found on ausculta- cu» 
tion, however, WETE —pysonea 
not as obvious as 
the other symptoms 
and signs would  § 99.6°1025 
: 947 | = 


Number of cases 


a ae ee oe oe 


Cyanosis 
» ° ° 
$102.6 to 104.4 








suggest. Evidence of & 
dulness indicating 
consolidation was Fig. 1.—Graphic representation of _ the 
2 striking symptoms. A composite graph of 
rarely found. It was temperature records is shown. 
practically impos- 
sible to determine by physical examination whether or 
not bronchiolitis or bronchopneumonia was present. 
Nevertheless, roentgen examination of the lungs con- 
firmed the presence of bronchopneumonia in nearly all 
cases studied roentgenologically. 

In those cases which terminated fatally death occurred 
soon after the establishment of fever. This was espe- 
cially true among the 4 premature infants. Biphasic 
fever curves were observed in several instances (fig. 2). 
The febrile course lasted for as long as three to four 
weeks in some of the infants who survived. Cough 
likewise tended to persist. The average duration of 
illness was seven and six-tenths days in the fatal cases 
and fifteen and one-tenth days in those which survived. 
Recovery was complete without complications in the 
latter. A’ 

In order to illustrate more clearly the important 
features of the symptomatology, the record of 1 case 
is presented briefly : 

Case 12—J. L. O., aged 3 weeks, was admitted to the 
University Hospitals from the Salvation Army Booth Memorial 
Hospital, St. Paul, on February 18 with an illness of two 
days’ duration. The presenting symptoms were listlessness, 
cough and frequent attacks of cyanosis. There was a large 
amount of mucus in the nose and throat. Respiration was 
labored, with noticeable retraction of the intercostal spaces 
and sternum. Fine rales were heard throughout the chest; 
no evidence of consolidation was present on physical exami- 
nation. The white blood cell count was 8,300 per cubic milli- 
meter, with polymorphonuclear leukocytes constituting 32 per 
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cent and lymphocytes 68 per cent. 
right border of the heart. 


right lung. The febrile course is shown in figure 3, 


patient was discharged on March 11, still coughing. 
genogram of the lungs on March 6 was interpreted as still 


showing areas of increased density in the region of the lower 
representing areas of 


and upper lobes of the right lung, 
pneumonic consolidation (fig. 4). 
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Fig. 2.—-Temperature charts of the 4 premature and the 5 full term 


infants dying of the disease. The charts of 3 additional patients who 
survived are shown. Note biphasic temperature reactions in several 
instances. At the bottom of the figure is charted the day of onset of 


symptoms, the solid blocks indicating the premature infants, the light 
blocks the full term infants. 


Roentgenograms of the lungs are shown from cases 13 and 
32 in figures 5 and 6. 


The complications observed in the series of 32 cases 
were 5 cases of otitis media and 1 of staphylococcic 
empyema. At necropsy 1 patient was found to have a 
congenital cardiac anomaly. 


BACTERIOLOGIC CHANGES 
The laboratory staff of the state board of health made 
cultures of material from the entire group of infants 
and from the mothers, nurses and attendants at the 
300th Memorial Hospital on three different occasions, 
February 23, March 5 and April 27. Pneumococcus 
type XXIII was found in 4 cases and pneumococcus 
type XX VII 3 cases. Mixed organisms consisting 
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A roentgenogram of the 
chest showed an increase in markings on the lung along the 


The observations were interpreted 
as consistent with bronchopneumonia of the lower field of the 
the highest 
reading for the day being the one recorded on the graph. 
The course was stormy for several days and was marked 
by frequent attacks of deep cyanosis, necessitating the admin- 
istration of epinephrine and alpha-lobeline repeatediy. Three 
small transfusions were given. Oxygen and steam were admin- 
istered constantly. The cyanotic attacks continued until Feb- 
ruary 29, but the general condition gradually improved. The 
A roent- 
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mainly of gram-positive diplococci, streptococe ay) 
staphylococci were found in the cultures taken 
material from the pharynx in nearly all cases studi, 
In addition to the aforementioned organisms, type Xvi 
and type XVIII pneumococci were found res; ectively | 
the throats of two nurses, neither of - was ji] 
Several cultures were taken of the blood of patiens 
transferred to the University Hospitals. "A wees 
reported as sterile. Dr. Francis ? reported that hi 
laboratory was unsuccessful in isolating a virus frop 
the fresh lung material sent to him at the time 
autopsy. In a recent communication he stated that th 
serum of the ferrets which were inoculated failed 
show any antibodies capable of neutralizing influenz; 
virus. 
EPIDEMIOLOGY 

The epidemic nature of the disease, the uniformiy 
of symptoms and the common _ pathologic change 
(including occurrence of cytoplasmic inclusion bodies 
in the bronchial epithelium) found in all 9 fatal cases 
strongly suggest that a single etiologic agent wa 
responsible for the epidemic. 

The characteristic contagiousness of virus disease. 
well as the definite species and tissue specificity, is wel 
illustrated by this outbreak. In the present epidemic a 
definite predilection for premature and young infants 
was evident. At no time was a mother, nurse or ee 
attendant ill, although intimate contact existed at t 
onset of the epidemic at the Booth Memorial Feel 
The particular virus here involved seems to be adapt: 
to epithelial tissues, especially those of the lungs in pre- 
mature and full term infants. 

The epidemic began in the premature nursery oi the 
University Hospitals, where a most rigid technic is 
employed. The pediatric staff was unable to discover 
a break in the technic sufficient to explain the transier 
of the disease to the newborn nursery of Booth 
Memorial Hospital. However, at the height of the 
disease at the University Hospitals, 2 infants (8 and 
21) were transferred at different dates from the nev- 
born nursery to the Booth Memorial Hospital. Both 
infants were noted to be coughing on admission to the 
latter. Isolation of all newly admitted patients is always 
maintained for a period of at least a week. In spite 
of this precaution, however, 2 more infants were noted 
to be coughing six days after the last admission 
Approximately six days after the onset of illness in 
these 2 infants 7 more infants were noted to be ill. The 
height of the epidemic occurred five to seven days later 
when 10 additional infants became ill. A curve of the 
occurrence of onset would appear to have its _ 
approximately six days apart. (Note chart at hotter 
of fig. 2.) From these data, it would appear that t! 
incubation period of this disease is about six to eig! 
days. Further observations will need to be made, how 
ever, before this can be established with certainty. 

The infants at the Booth Memorial Hospital wert 
kept in small individual cribs separated by a distance | 
3 to 6 feet. Three large wards were involved. A cot 
mon room was used for bathing and feeding the babies 
although separate equipment was used for each child. 
In nearly all cases the mother lived in the hospital and 
cared for her own child. Nevertheless, a gradualt 
nurse was in charge at all times. All the infants we 
immediately isolated with the onset of the first sy™” 
toms, and special care was given by graduate nurse 
Whenever possible, the most severely ill were tral 
ferred to the University Hospitals. 3 


— 





3. Francis, Thomas, Jr.: Personal communication to th« uthor. 
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Two babies died at the Booth Memorial Hospital 
before transfer could be made, and 1 died shortly after 
mission to the pediatric service of the University 
Hospitals These cases illustrate the severity of the 
jsease and the rapidity with which it spread. The 


seak of the epidemic subsided in February, as will be 
soted in figure 2, but only after every infant at the 
Pooth Memorial Hospital at that time had acquired 
‘he disease. The duration of the symptoms in a few 
cases was prolonged, as already indicated. This long 
course in some of the cases probably accounted for the 
recurrence of the disease in the 2 infants who were 
horn in March and acquired the disease on April 24. 


D 
poot 


PATHOLOGY * 

Gross Changes.—Although a brief account of the 
observations at autopsy accompanies each case report, 
a composite picture of the changes encountered is pre- 
sented. The pleural cavities were clear in all cases 
except for the presence of unilateral empyema in 1 case 
complicated by a secondary staphylococcic infection. 
The lung tissue was congested with scattered nodular 
areas of pneumonic consolidation, many of which were 
hemorrhagic. Thick, turbid exudate was expressed 
from the bronchi. Cut sections frequently revealed 
hemorrhagic areas, and exudate could be expressed 
from the small bronchioles as well as from the bronchi. 
Hemorrhage occurred in the medulla of the adrenal 
glands in a number of the cases. 


| | [ean | 
Discharged from all + Highest W.B.C. 18,500 
* P.MN. 47 


University Hospital; 
to 8.M Hospital 


arr THPBABUMA § 5 Tt 9 BSHETeAaBAeaTA Pa Ss 3 
~ a 
February March April 
Fig. 3.—Temperature chart of J. L. O. (case 12) the highest reading 
r each twenty-four hour interval being recorded. 








Microscopic Changes.—The bronchi showed necrosis 
and ulceration of the epithelium with cellular material 
and debris filling the lumen, composed preponderantly 
of sloughed epithelial cells rather than of the usual 
leukocytes. Patches of peribronchial infiltration filled 
largely with mononuclear cells were numerous. Atelec- 
tasis of intervening areas was a prominent feature of 
the picture. Polymorphonuclear leukocytes, lympho- 
cytes and large mononuclear phagocytic cells were found 
in the alveolar spaces (figs. 7 and 8). 

In addition to these changes, subsequent microscopic 
study revealed the presence of characteristic cytoplasmic 
inclusion bodies in the bronchial epithelial cells in all 
¥ cases (figs. 9 to 12). 

No inclusion bodies were seen in the cells of the 
peribronchial mucous glands, although the adjacent 
columnar epithelium of the bronchus was found to con- 
fam many. In 5 cases the inclusions were found in 
the cells within the alveolar spaces (figs. 13 and 14). 
_ The characteristic cytoplasmic inclusion bodies were 
found in epithelial cells only. Their locations are given 
in table 1. The cells containing the bodies occasionally 
appeared slightly larger than normal. However, most 
ot them’ were found in the intact cells of normal size 
in the bronchial epithelium. The cytoplasm of the cells 
Was sometimes vacuolated, and the body was often 


———— 





ai” B c studies of the living virus, as well as further pathologic 
Dr ag atve studies of the inclusion bodies, will be reported by 
— ireen, Dr. C. A. Evans and me in the near future. 
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found near the nucleus. With the hematoxylin and 
eosin stain the ground substance of the inclusions was 
homogeneous, staining bright red or acidophilic. There 
was a clear halo about the body in many places. Small 
vacuoles could be made out within the ground sub- 
stance of some of the bodies. 
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Fig. 4.—Chest of J. L. O., showing changes as seen on February 24 
and March 6, interpreted as patchy bronchopneumonia. 


The size of the bodies varied from 3 to 6 microns in 
diameter, and they were often elliptic. In most instances 
only one body was found in a cell. (Figures 10 to 15 
are illustrations of the inclusion bodies.) 

The ease with which the inclusion bodies could be 
found tended to vary inversely with the length of time 
that the patient lived. In patients dying shortly after 
the onset of symptoms, the inclusions were most numer- 
ous and evidence of inflammatory reaction least. When 
secondary bacterial invasion had made much headway, 
as in the case of A. M. S. (case 8), who lived twenty- 
five days and in whom multiple pulmonary abscesses 
were found at autopsy, the bodies were found only after 
a long search. Among the premature infants, 3 of 
whom died rather suddenly, the inclusion bodies were 
found with relative ease. This was true also of J. L. J. 
(case 6), who died a few hours after admission to the 
University Hospitals. 

A careful search of the epithelial structures of the 
kidneys and livers of all infants who died failed to 
reveal the presence of inclusion bodies. Cytoplasmic 
bodies resembling the inclusions found in the bronchial 
epithelium were seen in large granular cells in the 
medulla and zona reticularis of the adrenal glands in 
several cases (fig. 15). 

















Fig. 5.— Chest of C. A. T. (case 13), showing pneumonia of the upper 
lobe of the right lung; the slow resolution will be noted. 


The prominent pathologic features were ulceration 
and sloughing of the bronchial epithelium, with a rather 
high degree of atelectasis in all cases. The edema, 
hemorrhage and swelling of the surrounding paren- 
chymal tissues seemed to cause a collapse of the bron- 
chiolar system. The mucous exudate was copious and 
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widespread throughout the bronchial system and con- 
tained some pus cells, but for the most part it seemed 
to be epithelial slough and amorphous material. Cyto- 
plasmic inclusion bodies with definite characteristics 
were found in the bronchial epithelium in all cases, and 
in a few instances in the alveolar epithelium as well. 


DIFFERENTIAL DIAGNOSIS 

There are two disease pictures, most probably due to 
viruses, from which the present group of cases should 
be differentiated. The characteristic features of differ- 
entiation are listed in table 2. The first condition is 
so-called inclusion disease. The second is a form of 
secondary virus pneumonia described by Goodpasture 
and his co-workers.* “Inclusion disease,” which has 
no distinctive clinical or pathologic features, has been 
found at necropsy in association with a wide variety 
largely confined to the period of infancy. 
The only pathologic change is noted in the large 
macrophage wandering cells which have been found 
to contain intranuclear and cytoplasmic inclusion bodies. 
Farber and Wolbach* in a recent review noted these 
cells to be within the epithelium-lined spaces. They 
were found in the salivary ducts, the bile ducts, the 
renal tubules, the 
acini of the thyroid 
gland and the ducts 
of the pancreas, as 
well as in the epi- 
thelial structures of 
the lung. “No dis- 
tinctive pathologic 
process Was found 
in these organs, the 
large cells often be- 
ing found in other- 
wise norm ul appear- 
ing areas. 

In 1939 Good- 
pasture, Auerbach, 


of diseases 














Ps Bye. hal = Rg oe wa Swanson and | Cot- 
pneumonia ter’? described 

characteristic intra- 
nuclear inclusion bodies occurring almost exclusively in 
epithelial cells of the lungs in infants dying from 
pneumonia secondary to whooping cough and measles. 
Five cases occurred sporadically between 1931 and 1938. 
\ssociated with the intranuclear inclusions there was 
a characteristic necrosis and ulceration of the bronchial 
mucosa. 

The differential points in the epidemic disease here- 
with described are (1) the clinical picture of primary 
pneumonitis, (2) its occurrence in epidemic form, (3) 
the presence of characteristic cytoplasmic inclusion 
bodies in the bronchial epithelial cells in 100 per cent 
of the infants dying from the disease and (4) the 
definite and distinctive pathologic picture. 

As far as I have been able to ascertain, this syn- 
drome has not been described heretofore. 


REPORT OF CASES 

The following brief reports concern 9 fatal cases and 
6 cases in which recovery occurred. Because of their 
similarity to the latter, 17 other cases in which recovery 
occurred are not included. 

Case 1—M., a baby boy, was admitted to the University 
Hospitals November 15 because ¢ of Premature birth. The weight 





5. Farber, S., and Wolbach, S. B.: Intranuclear and Cytoplasmic 
Inclusions (‘‘Protozoan-Like Bodies’) in the Salivary Glands and Other 
Organs of Infants, Am. J. Path. 8: 123 (March) 1932 
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was 1,060 Gm. and the temperature 98.6 F. The highest 5, 
weight was 2,290 Gm., attained on the fifty-seventh a 


life. The patient’s course was uneventful until Ja: uary & ; 
which time coughing and sneezing were first noted. On * 
ary 9 he had frequent attacks of cyanosis. These continy, ‘ 
along with cough and respiratory difficulty until January 
at which time the baby died, in spite of the administration a 
oxygen and other forms of therapy. 








Fig. 7.—Section showing destruction and slough of lining a 
a bronchus (case 1). Slightly reduced from a photomicrograph wi 
magnification of 65 diameters. 


Autopsy.— -The lungs weighed 40 Gm. 


congestion and contained numerous raised or nodular areas 


The smaller bronchi were found partially obstructed by turbid 
Microscopically this was found to consist 
largely of desquamated epithelial cells, mononuclear leukocytes, 
However, the most 


mucoid material. 


red blood cells and amorphous material. 
striking feature of the microscopic picture was the occurrenc 


of characteristic cytoplasmic inclusion bodies in the epithelial 
Some of the cells within the alveolar 


cells of the bronchi. 
spaces likewise showed these bodies. 

















atelectasis, scattered hemorrhage and collap- 


t 


Fig. 8.—Section showing 
of a small bronchiole with epithelial exudate filling lumen (case 
Slightly reduced from a photomicrograph with a magnification o - 
diameters. 


Case 2.—P., a baby girl, was born on December 12 a an 
weighed 750 Gm. Her general condition after birth was critic a 
for a few days, with a temperature ranging from 9.4 F. 
101 F. Thereafter, however, her course was satisfactory ™™ 
the time of her final illness. The highest weight attained w# 
1,350 Gm. On January 3 her color was more dusky (1am Usu# 
















Their posterior por- 
tions were moderately atelectatic. On section they showed 
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days iater her temperature was elevated to 103 F. but 


normal the next day. During the following two 
tes mild attacks of cyanosis recurred at intervals. On 
) cyanotic spells became frequent and severe. During 
iwo days periods of apnea were observed, and respi- 
-ations became decidedly irregular. Administration of oxygen, 
jood transfusions and other forms of treatment were without 
sermanent benefit. The infant died on January 22. (The 
record is given in figure 2.) 


the next 


emperatur‘ 
tytopsy.—The right lung weighed 20.6 Gm. and the leit 
14.8 Cn. There were scattered areas of atelectasis in both 
iyngs, most noticeable in the left. There was no gross evidence 
; bronchopneumonia. A subarachnoid hemorrhage was found 
the left occipital lobe measuring 2.5 cm. in diameter. No 
normalities of the brain substance were noted. Microscopic 
examination of the lungs revealed many alveoli with thickened 
walls. The blood capillaries were engorged. Alveoli occasion- 
ally contained epithelial cells, polymorphonuclear leukocytes and 
ellular débris. There were areas of atelectasis with little 
sociated reaction. The most important pathologic changes 
occurred in the bronchi, which showed areas of necrosis and 
doughing of the epithelium. Cytoplasmic inclusion bodies were 
numerous in the detached, as well as in the intact, bronchial 
epithelial cells. A few were also found in alveolar cells. 
Case 3.—S., a baby boy, was born at the University Hospitals 
Necember 14 and weighed 1,750 Gm. On January 14 sneezing 











Fig. 9.—Section showing three cytoplasmic inclusion bodies in the 
ronchial epithelium (case 3); X 1,800. 


and cyanotic spells were noted. On January 15 the highest 
rectal temperature recorded was 100.2 F. There were several 
cyanotic attacks on this day. On January 16 cyanosis became 
severe and dyspnea was more apparent. Continuous adminis- 
tration of oxygen and frequent injections of epinephrine and 
alpha-lobeline, together with whole blood given intramuscu- 
larly, were the treatments employed. The temperature rose 
to 103 F. on the next day. The infant died on January 18. 
(Figure 2 records the temperature curve.) 

Autopsy. Grossly there was a slight degree of pulmonary 
atelectasis. The lungs weighed 54 Gm. On section there were 
numerous small irregular nodular areas scattered throughout 
doth lungs Microscopic examination revealed that some of the 
Dronchi contained mucus and a few to a moderate number of 
“ukocytes. In general, however, there was no definite bron- 
nal obstruction. Atelectasis was patchy in distribution. No 
meumonic exudate of the. usual type was observed. However, 


© epithelial cells of the bronchi were found to contain many 
t ° : > 4 ~ 

ytoplas inclusion bodies. 

CASI O., a baby boy, born December 12, weighed 1,830 
Gm 4 re - ; ¢ 

m. A rth a loud systolic murmur was heard over the 
recordi and cyanosis was present. On January 30 he was 


reg , 1: . XS . . ae . - 
ady f ischarge, weighing 2,575 Gm. On February 1 he 


Dege ” T . 
mn ieeze and cough. The cough gradually increased 
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in severity. The temperature on the following day rose to 
102 F. and on February 3 reached 104 F. At this time roent- 
genologic examination of the chest showed evidence of early 
bronchopneumonia. The infant died on February 4. Shortly 
before death serosanguineous material oozed from the nares and 
mouth. (Figure 2 records the temperature curve.) 
Autopsy.—-The right lung weighed 40 Gm. and the left 36 Gm 
The right apex was the site of pneumonic infiltration. The 














Fig. 10.—Section showing three cytoplasmic inclusion bodies in bron 
chial epithelial cells. Note small vacuoles in the body on the right an 
halo about inclusion bodies (case 2); 1,800. 


entire lower lobe of the left lung was likewise consolidated, 
with dark red patches showing through the pleura. The bron- 
chial epithelium was necrotic and sloughing. Collapse of the 
small bronchioles with a mononuclear reaction and hemorrhage 


was present. Further microscopic study revealed cytoplasmic 
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Fig. 11.—Section showing cytoplasmic inclusion body in the bronchi 
epithelium. This cell is in the base of an invaginated portion of the 
bronchus next to the mucous glands. Note mucus in the lumen (case 6); 

1,800. 


inclusion bodies in the bronchial and alveolar epithelial cells. 
The adrenal glands weighed 7.5 Gm. and showed medullary 
hemorrhages. 

Case 5.—S. A. B., a full term baby girl, was born January 11 
at the Booth Memorial Hospital. The course was uneventful 
until February 12, at which time apathy, anorexia and attacks 
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of coughing, associated with dyspnea and cyanosis, were noted. 
She was transferred to the University Hospitals on February 
16. Examination revealed her to be acutely ill, with a dusky 
color. Coughing occurred frequently. The nose was filled with 
a ropy, mucopurulent exudate. The pharynx was red. The 
respirations were dyspneic. Deep retraction of the sternum and 
intercostal spaces occurred with each inspiration. Fine rales 
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Section showing cytoplasmic inclusion bodies in _ bronchial 
Note vacuoles in the larger body; xX 1,800. 


Fig. 12. 


epithelium (case 2). 


were heard over both pulmonic fields, but no other evidence 
of consolidation was found on physical examination. The hemo- 
globin content of the blood was 90 per cent; the total leukocyte 
count was 6,400 per cubic millimeter, with 77 per cent neutro- 
phils, 20 per cent lymphocytes and 3 per cent monocytes. Roent- 
genograms of the lungs revealed slight densities in the upper 
lobe of the right lung suggestive of patchy bronchopneumonia. 
The child was treated with oxygen, mild sedatives and steam 
inhalation. Attacks of cyanosis became more frequent and 
severe. The white blood cell count on the third day in the 
hospital rose to 15,000, with 69 per cent neutrophils, 28 per 
cent lymphocytes and 3 per cent monocytes. Death occurred 
during an attack of cyanosis on February 20, the fifth hospital 
day. (Figure 2 charts the temperature record.) 

Autopsy —The right lung weighed 60 Gm. and the left 45 
Gm. Both lungs, especially in the lower lobes, showed numerous 
hemorrhagic consolidated areas up to 6 mm. in diameter. The 
bronchi contained a small amount of colorless mucous material. 
Microscopic examination of the lung disclosed scattered areas 
of hemorrhage and atelectasis. Necrosis of bronchial epithelial 
cells evidenced by sloughing with but a single layer of cells 
remaining stood out as a prominent change. The epithelial 
cells of the bronchi showed cytoplasmic inclusion bodies. Pneu- 
mococcus typing by the Minnesota State Board of Health 
yielded pneumococcus type XXVII, obtained from a culture 
taken post mortem of material from the lungs. 

Case 6.—J. L. J., a full term baby boy, was born at the 
Booth Memorial Hospital on December 31. His course was 
uneventful until February 12, when coughing was first noted. 
Shortly thereafter respiration became difficult, as considerable 
amounts of mucoid exudate accumulated in the air passages. 
He was transferred to the University Hospitals on February 15. 
Cough was now intense and dyspnea evidenced by noticeable 
retraction of the sternum, costal margins and intercostal spaces. 
Severe attacks of cyanosis were associated with periods of 
apnea broken by sudden, deep respirations. The pulse was 
irregular. Many fine, sticky rales were heard over the upper 
lobes of both lungs, but there was no impairment of the percus- 
sion note over such areas. Roentgenograms of the lungs, how- 
ever, disclosed increased density and mottling involving the 
upper lobes of both lungs. From a laryngoscopic examination 
made during an attack of respiratory difficulty it was observed 
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that the vocal cords were in a position of abduction unt ., 
effort was made for inspiration, when the glottis ; ened he 
quately. When respirations became more regular there Si 
a good airway in the larynx and the cords remained abducte; 
Oxygen and steam were administered continuously and dex. 
trose was given intravenously. In spite of such treatmen 
death occurred nine hours after admission. (The t mperatur 
record is charted in figure 2.) Xs 

Autopsy.—The right lung weighed 45 Gm. and the left 39 Ge 
There was posterior hypostatic pneumonia of both lungs 
Microscopic examination of the lungs showed areas of extensiy. 
peribronchiolar infiltration, predominantly mononuclear. The 
alveoli in certain areas contained phagocytes in which droplet 
of fat could be detected. The bronchioles were partially filled 
with cellular exudate. There were no areas of pneumonic 
consolidation found. Further microscopic study revealed char. 
acteristic cytoplasmic inclusion bodies in the bronchial epithe. 
lium and alse in the alveolar cells. 

Case 7.—E. L. B., a full term baby girl, born November 13 
at the Booth Memorial Hospital, weighed 7 pounds and 15 
ounces (3,615 Gm.) at birth). Physical examination reyeaie; 
her to be cyanotic, with a loud to and fro cardiac murmur 
heard over the entire precordium. The patient gained weigh; 
and the cyanosis persisted. A roentgenogram and an electro. 
cardiogram confirmed the impression of congenital heart disease 
The present illness began on February 11 with coughing. 0; 
February 12 cyanosis was increased, with severe coughing 
and listlessness. Dyspnea also accompanied this picture. The 
patient died on February 16, having had little deviation jp 
temperature. (The temperature record is charted in figure 2 

Autopsy —The heart showed enlargement of the right aurick 
with an incomplete septal formation of auricles and ventricles 
The right lung weighed 39.4 Gm. and the left 51 Gm. The 
appeared red and congested. On section extensive broncho- 
pneumonia could be demonstrated. The adrenal glands weighed 
3 Gm. each and showed medullary hemorrhages. Microscopic 
examination of the lungs revealed engorgement of blood vessels 
and multiple areas of bronchitis with peribronchial infiltration 
hy lymphocytes, mononuclear cells and polymorphonuclear 
leukocytes. Extensive atelectasis was present. The bronchi in 
places were filled chiefly with a mononuclear exudate mixed 
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_ Fig. 13.—Section of lung, showing alveolar cell with an inclusion 
in the cytoplasm (case 8); x 1,800. 


with a few necrotic epithelial cells. The intact as well ri 
sloughing bronchial epithelial cells contained many cytoplasm 
inclusion bodies. 

Case 8—A. M. S., a baby girl born at the University Hos- 
pitals January 21, was slightly immature and weighed 2,400 Gm. 
She was discharged from the University Hospitals on Janua” 
31, weighing 2,140 Gm., and was admitted to te Booth 
Memorial Hospital. At the time of admission the hild was 
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-as coughing. Her cough continued, and on Feb- 
10 the temperature was 100 F. She was transferred 
‘niversity Hospitals on February 17. For twenty- 
rior to admission the child’s condition was poor, 
by increasing cough and cyanosis associated with 
1 yeriods of apnea. Physical examination revealed her 
mall. flaccid and listless. There was no dulness over 

















14.—Section of lung, showing an alveolar cell with inclusion body 
cytoplasm. Note halo about body (case 8); X 1,800. 


pulmonic fields but there were questionable diminished 
reath sounds and fine rales on the right side. Leukocytes 
bered 5,700 with 6 per cent neutrophils, 91 per cent lympho- 

tes and 3 per cent monocytes. A roentgenogram of the lungs 
wed some mottling and increased density throughout the 
right side suggestive of patches of bronchopneumonia. The 
was given blood transfusions on three occasions and 

iid subcutaneously. The white blood cell count rose to 36,000 
35 per cent neutrophils, 64 per cent lymphocytes and 

per cent monocytes. A roentgenogram of the lungs on the 
prior to her death disclosed a homogeneous shadow oblit- 
erating the lower two thirds of the right pulmonic field. This 
as interpreted as consistent with consolidation and possibly 
small amount of fluid and either small abscesses within 
the lung or small air pockets in the pleural space. There 
vas some suggestion of atelectasis. The child’s cyanosis and 
respiratory irregularity increased progressively during the last 
three days of life. (The temperature record is charted in 


‘ure ? ) 


Autopsy —The pleural cavity showed multiple fibrinous adhe- 
ions on the right side, with about 20 cc. of purulent fluid 
n the posterior cavity in the right side of the chest. The 
nght lung weighed 55 Gm. and the left 30 Gm. The right lung 
vas grossly consolidated and adherent throughout. The left 
ing showed a few ecchymotic areas. The liver weighed 200 
m. and extended 5.5 cm. below the right costal margin. The 
neys were pale and showed ecchymotic areas; on section 
| hem rrhagic areas were seen in the cortex. Microscopic 
‘amination of the lungs showed the pleura covered with a 
ropurulent exudate. There was evidence of severe broncho- 
cumonia with predominant mononuclear infiltration. Some 
ry: showed more destruction than others, with the formation 
abscesses. Microscopic study (by oil immersion) of the 
pulmonary tissues revealed characteristic cytoplasmic inclusion 
“és in the bronchial epithelial and alveolar cells. 


CASE 9 


a 


|. D. O., a full term baby boy, was born Decem- 


- 31 at the Booth Memorial Hospital. The child’s course 
“norms: until February 12, at which time he was listless 
ot coug! On February 16 he was transferred to the Univer- 
‘ity Hospit:ls with a history of cough for four days. Apathy, 


lOTeXIa increasing dyspnea were accompanied by mild 


amination revealed him to be acutely ill with 


)anosis 
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respiratory difficulty, subcostal and sternal retraction and slight 
cyanosis. Many fine, sticky rales were heard throughout both 
lungs and sounded close to the surface. Examination of the 
blood showed hemoglobin 81 per cent, leukocytes 10,000, neutro- 
phils 25 per cent, lymphocytes 71 per cent, eosinophils 3 per 
cent and basophils 1 per cent. Pneumococcus type XXVII 
was ioslated from the sputum. Roentgenograms showed an area 
of increased density in the upper portion of each lung. A 
low grade temperature characterized the child's course in the 
hospital. On two or three occasions only did it rise as high 
as 100.8 F. Further roentgenograms of the lungs on February 
27 were interpreted as demonstrating bilateral bronchopneu- 
monia. The child was treated with three small blood trans- 
fusions, fluids given subcutaneously and oxygen. The attacks 
of cyanosis and cough gradually subsided, and the patient was 
discharged in good condition on March 9. 

Case 10.—A. R. G., a full term baby boy, was born at the 
Booth Memorial Hospital January 5. The clinical course was 
uneventful until the present illness, which began four days 
prior to admission to the University Hospitals on February 16. 
This period was characterized by cough, listlessness and apathy 
with anorexia. Two days before admission there had been 
increasing dyspnea with severe cough. Periods of cyanosis 
associated with dyspnea developed. Physical examination dis- 
closed him to be acutely ill and apathetic, with a harsh, deep 
cough. No definite dulness to percussion was elicited but fine, 
sticky rales were heard close to the surface. Cyanosis was 
slight. Examination of the blood showed hemoglobin 80 per 
cent, leukocytes 7,400, neutrophils 33 per cent, lymphocytes 
66 per cent and basophils 1 per cent. Roentgen studies of 
the lungs revealed a slight evidence of bronchopneumonia. 
Treatment consisted of oxygen given by nasal catheter, blood 
transfusions and fluid given subcutaneously. The patient was 
discharged to the Booth Memorial Hospital, where further 
examinations on April 2 and April 24 revealed him to be 
normal. (The temperature record is charted in figure 2.) 

CasE 11.—J. R. D., a full term baby girl, born at the Booth 
Memorial Hospital on January 5, had an uneventful infancy 
until February 12, when she began to cough. The patient 
was transferred to the University Hospitals with a history of 
cough, dry and hacking, of five days’ duration. On the day of 














Fig. 15.—Section of adrenal medulla, showing large cell with inclusion- 
like body in the cytoplasm (case 2); xX 1,800. 


admission cyanosis developed. Physical examination disclosed 
her to be slightly cyanotic, with dyspnea and noticeable retrac- 
tion of the intercostal spaces and the sternum. Wet, sticky rales 
could be heard at the end of inspiration. Examination of the 
blood showed hemoglobin 90 per cent, leukocytes 15,400, neutro- 
phils 50 per cent and lymphocytes 50 per cent. Roentgen study 
of the lungs showed no changes except for areas of increased 
density along the right border of the mediastinum. The roent- 
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gen appearance was suggestive of rather advanced emphysema 
together with probable bronchopneumonia at the medial portion 
of the right lung. On February 27 the leukocyte count reached 
29,000, and on March 8 it dropped to 15,000. Type XXVII 
pneumococcus was isolated. Streptococci were also present in 
large numbers. Subsequent roentgen studies on February 24 
and March 1 showed approximately the same conditions in the 
lungs. The child’s course in the hospital was prolonged. Little 
fever was present during the first five days. The temperature 
then ranged between 100 and 101 F. for a period of ten days. 
The cough increased and the cyanosis became more severe. 
Oxygen was administered through a nasal catheter. The patient 
transfusion and was discharged on March 9. 
April 2 showed her to be normal. 


received one 
Subsequent examination on 

CasE 13.—C. A. T., 
ber 21 at the Booth Memorial 
uneventful until February 19, at the age of 11 weeks, 
cough, anorexia, listlessness and apathy developed. On Feb- 
ruary 22 the temperature was 102 F. Rales were heard on 
both sides, and noticeable retraction of the sternum and inter- 
costal spaces was observed. Severe cough and cyanosis were 
present. On February 23 the temperature reached 104 F. On 
February 27 the patient was transferred to the University Hos- 
Listlessness, pallor, sweating of the forehead and cyano- 
Percussion over the upper lobe of the right 
Breath sounds were diminished, and 
Examination of the blood showed 
lymphocytes 56 per 


a full term baby girl, was born Novem- 
Hospital. Her infancy was 
when 


pitals. 
sis were observed. 
lung was dull (fig. 6). 
many fine rales were present. 
leukocytes 10,800, neutrophils 40 per cent, 
cent, monocytes 3 per cent and eosinophils 1 per cent. The 
leukocyte count on March 3 was 19,650 with 71 per cent neutro- 
esophagus contained type 
27 revealed 


phils. Sputum aspirated from the 
XXIII pneumococci. Roentgenograms on February 
an area of increased density of the upper portion of the right 
lung and also some increase of the markings at the base of it. 
On March 2 a roentgenogram showed some extension of this 
On March 11 and 19 some resolution was 
record is charted in fig- 


pneumonic process. 
evident (fig. 5). (The temperature 
? 
os 


ure 2 

Case 14.—T. J. C., a full term baby boy, born December 24 
at the Booth Memorial Hospital, was normal until February 22. 
On that date a slight nasal discharge and cough were noted. 
However, feedings were taken well. The next day at 3:15 a.m. 
the baby was observed by the nurse to be cyanotic and dyspneic. 
\ few minutes later he died. (The temperature record is 
charted in figure 2.) 

Autopsy —The right lung weighed 100 Gm. and the left 110 
Gm. A small amount of pus was expressed from the bronchi. 
There were scattered red areas throughout the parenchyma of 


Autopsy * 





TasBLE 1—Location of Inclusion Bodies Found at 
Lung Hepatic 
—_— — Cord Adrenal Kid- Mucous Other 
Case Bronchi Alveoli Cells Medulla Brain ney Glands Cells 
1, Boy M. i } 0 0 0 — 
D, GER Brecccas ' -_ 
= ee 0 on on 
4. Boy O ' 0 0 — on -_ 
S. Bi Mis Bicone ; 0 0 
G, do Bis Pedcee ; 0 0 . : ion 
7. BE. L. B.. 0 0 - -_ 
as % == + ' . — 0 
14. T. J.C. - : — 0 
* Found: +: not found: —; no tissue: 0. 


Microscopic examination of the lungs revealed scat- 
alveolar septums 


the lungs. 
tered areas of congestion and edema; the 
were infiltrated with mononuclear and polymorphonuclear cells. 
Patches of monocytic infiltration were common. The small 
bronchioles in places were filled with epithelial cells ; the bronchi 
contained pus cells and amorphous débris. Cytoplasmic inclu- 
sion bodies were found in the bronchial epithelium. 


Case 32.—H. L. J., a full term baby boy, 
The present illness started on April 23 at the age 


was born March 16. 
of 5 weeks. 





Cough was 


atory difficulty was present. 
on the second day. 


Hospitals o 
both pulm« 


severe ; 


n April 26. 
mic fields. 


Roentgen 
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cyanosis was not observed but 
The temperature ros: 
The infant was transferred to tl 
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TasLe 2.—Comparison of Inclusion Disease, Virus Pneyy 
of Goodpasture and Present Cases 








Diseases 
involved 


Organs 
involved 


Clinieal and 
pathologie 
association 


Inclusions 


Cells 
affected 


Inclusion 


Disease 


Congenital syphilis, 
miliary tuberculo- 
sis, pneumonia 
(Strep.), meningo- 
coccie meningitis, 
keratomalacia, 
erythroblastosis, 
hernia, pneumonia 
Salivary glands 
(common), kidneys 
(common), liver, 
lungs, adrenals, 
thyroid, others 
None; no distine- 


tive features, 


symptoms or dis- 


ease changes 


Intranuclear and 


cytoplasmic 


Large macrophage 
wandering cells in 
acini and ducts of 
epithelial tissues 
and mesothelial 


tissues 


Virus 
Pneumonia of 
Goodpasture 


Whooping cough 
and measles with 
secondary pneu- 
monia following 


Lungs 


Pneumonia fol- 
lowing measles 
and whooping 
cough with patho- 
logie changes of 

a severe character 


Intranuclear 


Epithelial cells of 
trachea, bronchi, 
mucous glands and 
alveolar epithelium 


Pres¢ nt 

Cases 
Primary pneu 
monitis (epider 


Lungs 


Distinetive symp 
tomatology ani 
clinical disease 


picture of primary 


pneumonitis wit! 


pathologie changes 
of a severe character 


Cytoplasmic 


Epithelial cells of 


bronchial tree a: 
alveoli 





both hilar 
10,300, 
per cent, 
basophils 1 


Memorial Hospital on May 3. 


regions (fig. 


monocytes 1 


per cent. 


per cent, 


The white blood cell count was 
with polymorphonuclears 40 per cent, lymphocytes 5 
eosinophils 1 per cent and 
The patient was discharged to the Boot) 
Physical examination there on 


June 2 gave negative results. 


The now widely accepted concept of Green regarding 
the nature of viruses is that they are highly specialize’. 
originating 
They are fundamentally biologic units. Wit 
of the living virus one is able | 


incomplete 
bacteria. 


» microbes 


out biologic studies 


postulate little regarding the life history 
Green * stated that 
of cells supersede adaptations | 
locations in the individual host and, within 
certain limits, even supersede adaptations to the species 
What other spec ies of animals ma 
of the virus with whid 


ticular organism.® 


viruses t 
anatomic 


of animal 


be involved in the life history 
we are now dealing remains for future determinatio! 
the rigid prerequisites for 


According to Green, 
‘First, certain va ahs 


survival of a virus are twofold: 


» types 


invaded.” 


COM MENT 


from 


protozoa and 


must be of such frequency as to insure tr ansfer 1 


one host to another, thereby perpetuating the specie: 
fortuitous activities that hinder the transiet 
a new host must not be so frequent as to result ™ 
failure of host to host transfer and thus destroy ! 
continuity of reproduction.’ 
it may be assumed that there must have been outbreas: 
of this disease in the past, and one can full) 
find more in the future. 


second, 


6. Biologic 


reported here 

7. Green, 
Chemistry an 
1940. 


studies of 


are in progress. 
R. G.: The Biology of 
Minneapolis, 


d Medicine, 


With this idea in mn 
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virus from recent 


University 


Animal Viruses, 


cases ( the 


in Vis:cher, 





ME respir. 
to 101.2 F 
Universi 

Physical examination revealed rales oy.. 
examination of the yp. 
revealed patchy areas of increased density extending out “Se 
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expect 
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of Minnesota i 
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The coutagiousness evident in this group of cases 
nd the specificity manifested for young infants are 
oidemiologic features commonly seen in epidemic 
carrhea of the newborn. The latter disease is now 
-cognized as a Clinical entity of unknown etiology and 
bh. far the most common epidemic disease of this 


seriod of life. Frant* pointed out that data from 
stensive bacteriologic studies in cases of epidemic 
arrhea of the newborn have revealed no definite 
-esults and further suggested that the general discrepant 
haracter of the data strongly indicates that a virus is 
-esponsible for this disease. 
it has been established by Rivers and other workers 
the virus field that “inclusion bodies constitute the 
‘sible manifestations of a series of activities taking 
ace in living and frequently in growing cells under 
‘he stimulation and degrading influences of certain 
ruses. The specific or distinctive differences in 
nclusions, according to Rivers, “may be dependent on 
the species of host, the type of cell and its portion 
jected. and the nature of the stimulus in the form of 
rus or its activity.” Goodpasture has stated that 
toplasmic inclusions are often more characteristic of 
‘he specific virus involved than are intranuclear bodies, 
| in certain instances they are pathognomonic of the 
niecting agent. The type of cell involved, the effect 
i the agent concerned on that cell, as well as the dis- 
‘ribution and the general character of the lesion, are 
st important in the diagnosis of virus disease. A 
mparative study of inclusions in distemper by Green 
nd Evans® illustrates these features most clearly. 
hey showed that the distribution of inclusion bodies 
ndicates that the virus of epizootic fox encephalitis 
ttacks primarily endothelium and that the virus of 
anine distemper attacks epithelium primarily. In the 
athologic material from all 9 fatal cases reported here, 
nly cytoplasmic inclusions were found in the bronchial 
pithelial cells. 
Pulmonary disease in premature and full term infants 


presents a problem peculiar to the anatomy and physi- 


logy of the lungs at this age. The atelectasis and 
mphysema so commonly accompanying pneumonitis in 


the first few weeks of life are expressions of the 
infantile pulmonary immaturity. Pulmonary congestion 


‘ an important factor in the pathogenesis of pneu- 


nonitis in infancy. The most common illnesses of 


uildhood predisposing to pneumonia are, according to 
task,” the common cold, grip, influenza and measles. 
ema and congestion of tissues are well known early 
[It is noteworthy that all of 


them are now considered to be due to viruses. Inflam- 


ation in the form of cellular exudation, as pointed 

ut by Rivers,’! is a secondary phenomenon in most 

rus diseases, the primary changes being either degen- 

rative or proliferative. 

Congestion was an early occurrence in the cases 
ibed. Sneezing and cough were the first symp- 


‘ms. .\ copious discharge, ropy in character, was 


i most instances. Auscultation of the chest in 
early stages revealed diffusely scattered rales. The 


resent 


Fr Samuel, and Abramson, Harold: Epidemic Diarrhea of the 
Brennemann, Joseph: Practice of Pediatrics, Hagerstown, 
W ‘rior Company, Inc., 1937, vol. 1, chap. 28, sect. 2, p. 19. 


bs R. G., and Evans, C. A.: A Comparative Study of Dis 
er Is ns, Am. J. Hyg. 29:75 (March) 1939. 


‘a !. D.: Pneumonia and Bronchitis, in Brennemann, Joseph: 

. diatrics, Hagerstown, Md., W. F. Prior Company, Inc., 
ap. 48, 

R r. M.: Some General Aspects of Pathologic Conditions 


rable Viruses, Am. J. Path. 4:91 (March) 1928. 
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cyanosis and respiratory distress, which in some cases 
were the first symptoms, also indicated that acute 
pulmonary congestion was present in the patients. In 
patients dying early from the disease there was patho- 
logic evidence that congestion played a major role in 
determining the lethal outcome. Microscopic examina- 
tion of the peribronchial areas showed congestion and 
partial collapse of the bronchiolar system. The smaller 
air passages were in places filled with desquamated 
epithelium. Associated with these changes was fairly 
widespread atelectasis with little evidence of inflam 
matory reaction. 

This pathologic picture, as well as the characteristic 
clinical features, suggests that in these peculiarly 
susceptible infant hosts the virus was the sole agent 
responsible for the severe illness and even for death 
in all fatal cases except 1. This conviction is further 
borne out by the fact that the mortality was 100 per 
cent in the premature infants affected. 

Several recent reports of “atypical pneumonia” 
referred to in the introduction indicate that the recog- 
nition of viruses as possible causes of pulmonary 
disease is no longer limited to epidemic influenza. 
Much further study and classification of such disease 
is obviously needed at the present time. Francis '* has 
stated that “differential diagnosis of the diseases caused 
by them (the viruses) must rest on clinical epidemiology 
in which clinical features are viewed in the light of 
established etiology.” The ubiquity of the viruses must 
put physicians on guard for similar outbreaks of infec- 
tion of the respiratory tract in infants. 

SUMMARY AND CONCLUSIONS 

1. Cough, dyspnea and cyanosis were the prominent 
clinical signs of a hitherto undescribed form of primary, 
epidemic, virus pneumonitis in 32 cases here reported. 
These were out of proportion to the physical abnormali- 
ties in the chest, which consisted principally of fine 
rales. Biphasic temperature curves were recorded in 
many cases. 

2. Death occurred in all 4 of the premature infants 
affected and in 5 of the full term infants, resulting 
in a total mortality of 28 per cent. 

3. The distinguishing pathologic changes in the lungs 
were edema, hemorrhage, atelectasis, mononuclear infil- 
tration and necrosis and sloughing of the bronchial 
epithelium. 

4. Characteristic cytoplasmic inclusion bodies were 
found in the bronchial epithelial cells of all infants 
dying from the disease. 

5. Influenza was ruled out as the cause of this 
epidemic by the fact that ferrets inoculated with fresh 
material failed to generate an influenza-neutralizing 
antibody. Inclusion bodies have never been found in 
influenza. 

6. Bacteriologic studies revealed that 4 infants had 
type XXIII and 3 infants type XX VII pneumococci. 
None of these died, with the exception of 1 in whom 
type XXVII pneumococcus was found at autopsy. 

7. The virus nature of this epidemic pulmonary 
disease is indicated by its high degree of contagious- 
ness, by its distinctive symptomatology and pathology 
and by the failure of our laboratories to identify a causa- 
tive bacterium. 


12. Francis, Thomas, Jr.: The Diagnosis of Virus Diseases, Minne- 
apolis Med. 22: 807 (Dec.) 1939. 
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Cosmetic defects such as pitted scars and unsightly 
pigmentations may affect the mental well-being and the 
economic opportunities of a person. The removal or 
improvement of cosmetic defects is always a problem. 




















Fig. 1 Patient was 31 years of age and suffered from a_ severe 
pustular acne for ten years, which resulted in deep pitted scars. Patient 
was otherwise in good health. 


We here describe procedures which we have found 
efficient in obliterating or lessening such disfigurements. 

The so-called skin peeling procedure is used in the 
treatment of chloasma, marked freckling, excessive oili- 
ness, recalcitrant cases of acne vulgaris, rosacea, and 
to improve the tone of the skin. It is also beneficial 
after scarification for the improvement of pitted scars 
from acne vulgaris, smallpox and chickenpox. 

The term “skin peeling” connotes an artificially pro- 
duced exfoliation of the corneous layer, sometimes 
extending beyond, caused by various chemical or physi- 
cal measures. 

Normally there is a continuous desquamation of the 
outermost cells of the corneous iayer of the epidermis 
as part of the process of the physiologic life and death 
of the epithelial cells. These cells originally derived 
from the basal or germinal cell layer of the epidermis, 
gradually move upward, lose their nucleus, become kera- 
tinized when they reach the corneous layer, and eventu- 
ally exfoliate. The application of chemicals for peeling 
accelerates this process. Preceding the acute exfoliation 
of the corneous layer produced by chemical applications, 
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the skin undergoes an inflammatory process with edem, 
When the inflammation and edema subside, the corne. 
ous layer becomes crinkled and parchment-like and 4 
is shed. 

The skin peeling process rarely extends beyond the 
outermost or the corneous layer of the epidermis, ay, 
even with the most drastic treatment the lower part 
of the epidermis rarely exfoliates and the dermis o, 
true skin is not peeled. If the basal cell layer of th 
epidermis were peeled, there would be bleeding frop 
the blood vessels in the papillae and the possibility of 
scarring. 

A definite improvement in the appearance of the ski 
after a peeling treatment is apparent. In some condi- 
tions it is temporary, in others it is more lasting. The 
actual peeling is not in itself wholly responsible {or 
the improvement. An explanation might be the increas 
in the metabolism of the tissues locally, resulting fron 
the intense inflammation and edema caused by the treat. 
ment. The astringent effect of the chemicals on th 
oil and sweat glands may also play a role.* This maj 
be the explanation for the improvement frequent) 
observed in cases of indolent acne. 

Many methods are used to produce peeling of the 
skin. Early records show that the Egyptians, Assyrians 
and Babylonians rubbed pumice on the skin to caus 
exfoliation of the corneous layer—a method which is 
in use even today. Exposure to natural or artificial 


nen 











Fig. 2.—Same patient as in figure 1. The patient’s skin was dee 
scarified and peeled three times during a period of four months. 


sunlight may cause an intense erythema followed by 
exfoliation. The following chemicals are used for skin 
peeling: salicylic acid, acetone, resorcinol, solution ° 
formaldehyde, phenol, betanaphthol, glacial acetic a¢ id, 
mercurial salts, sulfur and solid carbon dioxide. Mos 
of these ingredients | can be absorbed through the > skin 








1. It is well known that many chemicals readily penett the ss 
reaching the oil and sweat glands. 
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‘ylation, with the possibility of toxic mani- 
ccurring in susceptible persons. Before any 
‘ng chemicals are applied, the possibility of 
ase should be eliminated, as this would be 


nto tne 
festations 


f the pe 


ev § ~ 
ontraindication to their use. 

rhe use of phenol as an exfoliating agent should be 
onfned to selected cases. It can be used with good 














Fig. 3.—Patient was 19 years of age and suffered from a recalcitrant 
stular acne for some years, which resulted in numerous pitted scars. 





Taste 1.—Pastes Causing Mild Reactions 


Gm. or Ce. 


I Rs cic cerctedesed due ente nes 1.0 
no ta oo acme wit Wo pe winds - 1.0 
ee eed 6 cde es He oe eee beens Baia 1.5 
SEL CECT ETE to make 30.0 


t bedtime and remove in the morning by washing with hot water 
p. Follow by cleansing with ether or petroleum ether. 


Gm. or Ce. 


ap aE a ee ee 0.6 
ES ee er ne een were: 1.0 
EEE ee ee ee a re ee ise 1.5 
ME GREE, kn o:6s ocianddecce to make 30.0 

s described for prescription 1. 


FR Betan EE ead a th oda ediba see Ode oman 0.6 
RSE A en enero, Sn Fee | 1.0 
( Se ee ee ee ne ee | 
I er errr eee to make 30.0 
ribed for prescription 1. 
paste of medium strength, the following may be used: 
Ee. 0 occa a digennaghbeateubastes 4.0 
S | EEE Pree fees eee ; 8.0 
I SE RES AE eae 30.0 
OSU ee a dis ocais dined 30.0 


for one to three consecutive nights. 





results in pronounced cases of chloasma, rosacea and 


pitted sea However, it must be applied most cau- 
tously. Its effect is rapid and its action difficult to 
‘ntrol. | urthermore, phenol, especially in weak dilu- 


“ons, is re.dily absorbed with the possibility of causing 


toxic manifestations. Repeated peelings of the skin 
with phenol may damage the fikrous and elastic tissue. 
Mercurial salts and betanaphthol must also be used with 
caution. 

Chemicals in different concentrations may be used, 
depending on the rapidity and severity of reaction and 
the extent of peeling desired. There are some persons 


TaBLeE 2.—Pastes to Induce Intense Inflammatory Reaction 


Unna’s Peeling Paste 





Gm. or Ce. 


Sot T.-L in cent es tebbawe 04004 66408 0404 Cone 40.0 
EE caine Geib thwOehs ene boven ed OFF a 10.0 
SC PC CTT CECT STOTT OL aracuneele . 10.0 
Hard paste of Zinc OXiIdE.....cccccccceveccscnes 40.0 

Mix. 

Lassar’s Peeling Paste 

C.F I io. Fo 5 0008 6s cenersiees:ss.20 tones 10.0 
PRON DURES nk oe Kcccccnatesesseeres jane. Cae 
I so: anise aia 6041-04 56,0 0 ne 0 wh ind,sa owe es 0.0 
Pn. 5s c3ia-6 660-0 0:50 0400 bncsasenerneun ee 

Mix. 

re rere Tr re wre ene 40.0 
DAE 5 bk, ks cee bodes Daenadbreeh dxaleds 5.0 
Ct Bly oe wi ade bes ee aeemsdendwee ; 5.0 
Ry OE on 6 ss 6c-0 0nd Caetncdsceshan oi 4.0 
Re SEE, vb hose ce vngVecesne8 ; 12.0 
PetSGERE, GUTCIER. 2c oc cc cccascvsrocs to make 80.0 

Mix. 





who may have an idiosyncrasy for any one or a com- 
bination of these chemicals. If there is a history of an 
untoward reaction to any one of them, its use should 
be avoided. In doubtful cases a patch test may be 
done. However, a negative test may not preclude the 








Fig. 4.—Same patient as in figure 3, two years later. This patient’s 
skin was scarified and peeled four times over a period of a year. 


possibility of a local sensitivity, especially if the test is 
made on an area other than the one to be treated. 
Chemical peeling agents may be used in the form 
of pastes or lotions, as given in the accompanying 
formulas. Certain ones will produce a mild inflamma- 
tory reaction with delayed and gradual exfoliation, 


others an acute severe reaction with rapid exfoliation. 
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Preliminary to any of the procedures or formulas 
to be used, the skin should be prepared by a thorough 
cleansing and degreasing. This may be done in the 
following manner: The skin should be thoroughly 
cleansed with soap and water, followed by the applica- 
tion of hot towels for about fifteen minutes, after which 
any comedones or milia present should be removed. 














Fig. 5.—Severe case of chloasma on the face of a woman aged 43. 
The skin is then cleansed with ether in order to remove 
any remaining grit or oil. Sedatives may be given to 
make the patient more comfortable. 

After the peeling chemicals, powdered talcum may 
be applied to keep the skin as dry as possible until 


Taste 3.—Resorcinol Lotion 


Gm. or Cc. 


8 I; Resorcinol 60.00 
Salicylic acid 30.00 
Lactic acid 30.00 
ree... iss csebaendbenee waked waded 0.195 
I 6 gn dsd aches th aed xe Mee oe eee 240.00 
Mix. 


emollients should not be 
has been or is being 


Water or 


layer 


occurs. 
exfoliating 


exfoliation 

used until the 

cast off. 
PASTES 

A mild reaction with delayed peeling (from two to 
four weeks) may be produced by the application of any 
one of the pastes given in table 1. 

Formulas for pastes to induce an intense inflamma- 
tory reaction with rapid peeling are given in table 2. 

In order to avoid any untoward reactions, pastes 4, 
5, 6 and 7 should at first be applied for only twenty 
minutes to one hour or longer in order to ascertain 
as far as possible any hypersensitivity. This test will 
also help to determine the duration and the frequency 
of subsequent applications. The paste should be applied 
about 1 mm. thick as evenly as possible over the face, 
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with care to avoid the eyelids and the vermiljion border 
of the lips. Ordinarily these pastes are left on j, 
about twelve hours, but the time may be shorten entire 
or lengthened, depending on the reaction desired. or 3 

ach application the paste is removed with eae or the It 
ether, and powdered talcum or lotio alba may then }y the e' 
applied. Usually pastes 4, 5, 6 and 7 will produce ; cedins 
severe inflammatory reaction with edema after g 
application of twelve hours. However, the desired rea 


at- 





Tas_E 4.—Peeling Lotions 
— a 


Slow Peel, 








Fast Peel, 


Gm. or Ce. Gm. or Ce. 

9. HE Mercury bichloride ........... 0.05 0.1 
OO eres oe 2. 5. to 20, 
I Sues. 4 a a leek wmrada a 4. 5. to 20. 
PEN, os ocaas dc eecnes am 0.1 -0.25 1 to 4, 
SEE. TD) Ga ckeweoseiaaee 100.0 100.0 

Mix. 

Apply with cotton applicator one to three times daily. 

BG FR IS Gos kc cricvccisccns 2 4. 
Glaceml Beets acid... 6. cacvccs 0.5 2. 
pO ES) ee 100. 100. 

Mix. 


Apply one or two times daily. 


tion may not occur until the treatment is repeated on 
two or three successive days. When the edema begins 
to subside, the skin assumes a reddish brown, dusk 
hue. As it further subsides, the skin becomes parch- 
ment-like or mummified, shortly after which numerous 
fissures develop and exfoliation occurs. As_alreat 








showing removal of pigt 
There has been no recurrence of the pis! 


Same patient as in figure 5, 
a skin peeling. 
tour years. 


Fig. 6. 
following 
tion in over! 





mentioned, emollients or water are not to be useé 






until exfoliation is well under way or completed. dered 

Many prefer to use the peeling agents in solut ions Me * 
rather than in pastes. The solutions are more easily aa 
applied. The intensity of the reaction in the skin ial 
the depth of peeling desired can be controlle! by vary 1 : 
ing the concentrations of the solutions and t! numbel rs 








and intervals of their applications. 
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\ ER 
LOTIONS 
rhe solution given in table 3 is applied over the 
~e face with a cotton applicator every 10 minutes 


5 to & applications. The edges of the eyelids and 


must be avoided. 


rhe lips 
the eves, 


woe 
~ 





Fig. 7. 


As the fumes may irritate 


castor oil should be dropped into them pre- 
the applications and, if necessary, repeated 


Extensive freckling of the face of a woman aged 37. 


luring the treatments. The pain may be lessened by 


with a fan. 


Irving 


After 


the third application, the 


lotion may be rubbed in until the skin becomes whitish. 
Only a freshly mixed solution should be used, and a 


ew cotton applicator for each painting. 


During the 


eriod of applications, the patient should drink five or 


Taste 5.—Lotions Containing Phenol 





FR Salicylic acid 


Phe a ree 
Alcohol (95%) ......... 
one or two times daily. 

KH Salicylic acid ........... 
Me reury bichloride ..... 
eee 
a ree 


me or two times daily. 


"* Slasses of water. After the sixth application, swell- 
s usually occurs. This increases for about three days, 


In order to keep 


the patient is instructed to apply pow- 
two or three times daily. On the fourth 
iy the edema subsides, the skin becomes 
ike or mummified and fissured, and on the 


+ and 5 are additional formulas for peeling 


un skin assuming a darkish hue. 
the tace dry 
dered talcum 
hith da 
parchme 
SIXT - e ° ° 
xth or seventh day exfoliation occurs. 
In tab! 
lotions, 
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Phenol lotions are used when an intense reaction and 
deep peeling are desired. The number of applications 
will be determined by the sensitivity of the skin, and 
it is advisable at first to apply one coat only, to note 
the reaction. The number of applications should be 
limited to four and may be given over a period of an 
hour. 

PEELING BY CRYOTHERAPY 

Cryotherapy, or the use of carbon dioxide snow 
slush, has proved most efficient in the treatment of 
recalcitrant cases of acne vulgaris and its scars, rosacea 
and superficial telangiectasia. It can also be used to 
advantage in any condition of the skin in which a mild 
astringent action and peeling are desired. 

The carbon dioxide slush is prepared as follows : 
hundred and fifty Gm. of sclid carbon dioxide (dry 
ice) is hammered into a fine powder, which is then 
placed in a mortar and thoroughly mixed with about 
10 Gm. of precipitated sulfur. Sufficient acetone is 
added to this mixture, with constant stirring, until 
a slush the consistency of soft “water ice” is obtained. 
A gauze tampon is dipped into the slush and immedi- 
ately rubbed on the skin. Sufficient rubbing with pres- 
sure is done to cause a mild blanching of the skin. This 
may be repeated several times during one session, 
depending on the severity of the reaction and the depth 
of peeling desired. These treatments may be given 


(one 
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Same patient as in figure 7, showing removal of freckles follow- 


Fig. 8. 
treatments with a lotion containing salicylic acid and 


ing peeling 
resorcinol. 


several times weekly over a period of months. This 
mixture is also efficacious without the sulfur, especially 
in the absence of acne or rosacea. When giving these 
treatments, one should carefully protect the eyes by 
means of a shield. In order to avoid burns of the skin, 
no solid ice particles should be present in the slush. 
Another method of applying the carbon dioxide slush 
is to place the finely ground dry ice and the sulfur in a 
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gauze bag into which the acetone sufficient to make the 
consistency of hard water ice is dropped. The bag is 
then applied directly to the skin with a rubbing motion. 
The fingers of the operator are protected by a thick 
rubber ring through which the upper part of the bag 
is pulled through and held. 

After the evaporation of the solid carbon dioxide 
and acetone on the skin, the sulfur residue may be 
allowed to remain for about three hours, after which 
it may be washed off with soap and water. The fol- 
lowing day there is a mild erythema and peeling of the 
skin. 

SCARIFICATION 

Scarification is a method of treatment which will 
in many cases improve the appearance of pitted scars, 
especially the superficial ones. For the deeper scars, 
repeated scarification is necessary. This is best done 
with a scalpel having a sharp thin blade. Various instru- 
ments with multiple blades have been recommended 
with the claim that the incisions are more uniformly 
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Fig. 9.—Carbon dioxide slush (containing sulfur) applied in a case of 
acne pitted scars. A gauze covered applicator is dipped into the slush 
and immediately applied to the skin by rubbing with a circular motion, 


using slight pressure 


spaced and that the time required is shortened. We 
favor the use of the single blade, since it enables the 
operator to be in full control of each incision. The 
scars are crisscrossed with multiple closely made inci- 
sions into the cutis, varying in depth according to the 
scar. Bleeding occurs when the papillae have been 
penetrated. Strict aseptic precautions must be followed 
to prevent infection. Healing takes place by first inten- 
tion in about a week. 

Unusually deep or cuplike scars may be improved 
considerably by shaving off the upper layers of the 
skin as in taking an epidermic skin graft. This removes 
the upper edges of the scars, thereby lessening the 
depths of their concavities. Cuplike scars may also be 
improved by bevelling off their edges by electrodesic- 
cation. 

The skin peeling procedures may follow the treat- 
ments any time after healing takes place. 
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The introduction of the newer chemotherapeuti 
drugs has produced several clinical patterns of tox 
manifestations. These effects are encountered in sever 
organs and tissues of the body. One of the most coy. 
mon of these is the untoward reaction encountered jy 
the skin. Indeed, if the nausea and vomiting induced 
by sulfapyridine are eliminated from consideration, 
cutaneous rashes are probably the most frequent toxi 
reaction. 

Attention has been directed repeatedly to thes 
cutaneous manifestations with the use of sulfanilamide 
and sulfapyridine. Experience indicates the former a 
the more frequent offender in this regard. For example. 
the types of rashes encountered are indicated by sud 
varied descriptions as erythematous,  morbilliform, 
maculopapular, erythema multiforme, vesicular, bullous 
urticarial, exfoliative and purpuric. On the other hand, 
rashes produced by sulfapyridine have been infrequent 
The morbilliform eruption is most commonly encour- 
tered on sulfanilamide administration. Nevertheless, 
specific rashes probably cannot be ascribed to the 
specific sulfanilamide drug. There may be an excep- 
tion to this statement because we have encountered a 
nodular type of rash only with the use of sulfathiazole 

Sulfathiazole, | 2-sulfanilamidothiazole, has _ been 
recently introduced as an addition to the chemothera- 
peutic armamentarium. The advantages of this syr- 
thetic derivative of sulfanilamide over sulfapyridine are 
definite and have been described in detail by several 
investigators. However, Long and his associates * have 
stressed the frequency with which cutaneous rashes are 
encountered, reaching the astonishing incidence of 125 
per cent in a group of 78 cases. Flippin and his ass0- 
ciates > gave an incidence of 4 per cent of 100 patients 
treated. The following report deals with 7 patients 
suffering a rash while on sulfathiazole medication, a! 
incidence of 3.9 per cent in a group of 180 patients 
The untoward reactions otherwise encountered in th! 
series have been surprisingly small: nausea and vonilt 
ing in 3.8 per cent and drug fever in 1.2 per cell 
both thus surpassed by the incidence of cutaneots 
rashes. A summary of the series appears in the accol 
panying table.  - 

The average dose of sulfathiazole employed in te 
series of 180 patients was 26 Gm. The average dose 





Read before the Chicago Society of Internal Medicine, Nov. oo Ss 
From the Cook County Hospital and the Departm« of Medicine. 
Loyola University School of Medicine. + N, | 
The Squibb Institute for Medical Research, New Brunswick, = 
provided the sulfathiazole for use in this investigation. + Bliss 
1. Long, P. H.; Haviland, J. W.; Edwards, Lydi: B., its Det 





Eleanor A.: The Toxic Manifestations of Sulfanilamid: 
tives, J. A. M. A. 115: 364 (Aug. 3) 1940. 

2. Flippin, H. F.; Schwartz, Louis, and Rose, S. B.: 
Effectiveness and Toxicity of Sulfathiazole and Sulfapy: 
coccic Pneumonia, Ann. Int. Med. 13: 2038 (May) 194! 
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nts in whom rashes developed was 34 Gm. 


given | is . 

\Vhile 1 ash occurs most frequently and with greater 
verity alter the use of large total doses, it must be 

sf Pit) : E ° e 
tated t 2 patients showed cutaneous eruptions after 
nly 6 Gni. was employed. One of these patients, how- 

over, had received 12 Gm. six days before. The patients 


died were given doses of 30, 51 and 75 Gm. 














Fig. 1._-Nodular rash of lower extremities, arm and abdomen. 


respectively. All suffered from severe pneumonic dis- 
ease, which was the cause of death. One patient with 
4 maculopapular rash survived although receiving a 
total dose of 59 Gm. 

In 4 patients the manifestations appeared after five 
days of use of the drug, namely after five, five, ten and 


Clinical Summary of Seven Patients with Sulfa- 
thiazole Intoxication 








Total Blood 
Dose of Level, 
Appearance Drug, Mg. per Type of 
Patient Age of Rash Gm. 100 Ce. Rash Outcome 
V. B. 45 Ist day 4* 4 Maculo- Recovery 
papular 
1. H 69 5th day 30 4.7 Nodular, Death 
purpurie 
J.F. 56 10th day 75 4.5 Nodular Death 
JZ 32 3d day 30 2.5 Maculo- Recovery 
papular 
S.A 15 14th day 5Y 4.0 Maculo- Recovery 
papular 
W.E, 64 5th day 51 7.1 Nodular Death 
P.H. G 2d day 20 2.8 Urticarial Recovery 





* Had received 12 Gm. of the drug over a period of three days, six 
iys previousiy, 


lourteen days respectively. The remaining patients had 
nset after two and three days. One person showed a 
maculopapulz ir rash after twenty-four hours on resump- 
tion of the to when it had been discontinued for six 
days after three days of medication. This suggests 
sensitization induced by the resumption of interrupted 
medication. Three patients over 50 in whom cutaneous 

ianifestations developed died, all showing the severe, 

nodular form of rash. This correlation of age with a 
high percentage of mortality is definite with pneumo- 
coccie infections of the lung, although some toxemia is 
te _ by the drug intoxication. The average 
ithiazole concentration in the patients with 

eruptions was 4.2 mg. per hundred cubic centimeters, 
with a range from 2.5 to 7.1 mg. Determinations were 
made at appearance of the rash, when the drug was 
tsually di-continued. This blood concentration average 
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is about the same as that encountered in the entire 
series, a level of accepted therapeutic effectiveness. 
Thus no conclusions can be drawn as to the relation 
between the concentration of the drug in the blood 
and the development of the rash. 

The variety of rashes encountered in this series was 
as follows: one urticarial, three maculopapular and 
three definitely nodular, one of the last-mentioned being 
complicated by a purpuric lesion. The chronologic 
sequence apparently is first macular, then papular and 
finally nodular, depending on the total amount of the 
drug administered, the continued use of the drug and, 
perhaps an additional factor, the age of the patient. 
Increasing age probably renders the patient more 
susceptible to cutaneous complications, especially the 
severer forms. The first two stages, macules and 
papules, may appear almost simultaneously and are not 
distinctive. The nodular form, however, has presented 
a rash which we have not encountered previously in 
any other disease or condition. 

The nodules appeared first on the extremities, the 
extensor surfaces of the hands and arms and the flexor 
surfaces of the thigh. The lesions usually occur 
bilaterally but not symmetrically. Initially the nodules 
are discrete but spread rapidly and may involve the 
entire body. They may remain discrete or fuse and 
become confluent. These nodules are distinctly elevated 
above the general level of the skin and vary in diameter 
from 1 to 10 mm. The color is usually dark reddish. 
Figures 1 and 2 illustrate this type of eruption. His- 
tologic evidence was obtained from biopsy specimens 
(figs. 4 and 5). The biopsy report was as follows: 

Biopsy of the skin revealed hyperkeratosis with an 
almost complete absence of the keratohyaline layer of 
epithelial cells. The granular layer revealed a moderate 
intra-epithelial edema with elongation of the nuclei 
perpendicular to the surface of the skin both in the 
granular layer and particularly in the stratum germi- 














Fig. 2.—Nodular rash with erythema. 


nativum. The papillary layer of the dermis was 
edematous and contained a fine fibrillary network. The 
reticular layer of the dermis was unchanged. 

This report 1s characteristic of several biopsies. 

COM MENT 

The evidence thus presented illustrates the pro- 
nounced frequency of cutaneous manifestations of 
medication with sulfathiazole. Attention must be called 
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to the frequent involvement of the conjunctiva. This 
was noted in association with 4 of the 7 cases of rash. 
Only 1 case of severe conjunctivitis unassociated with 
cutaneous eruption was encountered. The conjunctivitis 
was frequently severe, with a bright red injection of 
the palpebral and bulbar conjunctiva, with edema of 
the eyelids and a seropurulent discharge. Some photo- 








Fig. 3.—Nodular rash with purpuric base. 


phobia was present. The conjunctivitis cleared rapidly, 
and no permanent changes have been noted. The brief 
reports of the following 2 cases illustrate the data 
described. 
REPORT OF CASES 

Case 1—W. E., a white man aged 64, was admitted April 
17, 1940 with pneumonia of the middle lobe of the right lung 
and type III pneumococcus in the sputum, but a sterile blood 
culture. The patient was given sulfathiazole by: mouth, receiv- 
ing an initial dose of 4 Gm. followed by 1 Gm. every four 
hours. The temperature dropped to normal by lysis on the 
fourth day. On the fifth day it was elevated to 103 F., and an 
eruption appeared on the skin of the arms and legs. Originally 
maculopapular, it rapidly became nodular and spread to involve 
the entire surface of the body except the face. The level of 
sulfathiazole in the blood at this time was 7.1 mg. per hundred 
cubic centimeters. Fifty-one Gm. of the drug had been given. 
The drug was discontinued. The patient died forty-eight hours 
later. 

Case 2.—A. H., a white woman aged 69, was admitted on 
\pril 30, 1940 with type II lobar pneumonia and a sterile blood 














Fig. 4 Section of nodular rash. Reduced from a photomicrograph with 


lagnification oft 130 diameters 


culture. On the fourth day of medication with sulfathiazole 
severe conjunctivitis with edema of the eyelids was noted. The 
following day maculopapular lesions appeared on the extensor 
suriaces of both forearms (fig. 3), the dorsa of both hands 
and the flexor surfaces of the thighs. The lesions were deep 
red and elevated above the general level of the skin, varied 
between 0.5 and 5 mm. in diameter and felt edematous. Many 
were poorly demarcated and on the dorsa of the hands became 
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blood was 5.5 mg. per hundred cubic centimeters. A ciininistratio, 
of the drug was stopped, a total of 30 Gm. having been give, 
Eighteen hours later the blood sulfathiazole level was 47 my 
and that of the urine 227 mg. per hundred cubic centimeters. jy, 


ever, there was no response to supportive therapy, and th, 
patient died two days later, four days after cessation of tres, 
ment with sulfathiazole. 


SUMMARY AND CONCLUSIONS 


1. Cutaneous eruptions and conjunctivitis are fre. 


quently encountered on medication with sulfathiazo}. 
2. The rashes encountered are urticarial, erythem, 
tous, macular, papular, nodular and purpuric. 


3. Of these, the nodular is the most distinctive 


definitely different from any nodular lesion previous) 
encountered. . 

















Fig. 5.—Section of nodular rash. Reduced from a photomicrograp! 


a magnification of 325 diameters. 


4. The nodular lesion probably represents tt 
advanced stage of toxic rash developing on continu 
medication. It has been the most serious lesion, having 
been associated with a fatal outcome in a high pe 
centage of cases. 

5. There is no definite correlation between the lev 
of the drug in the blood and development of the ras 
The total dosage shows a closer relationship. Sensitz 
tion may follow resumption of interrupted medicatte! 

6. Most rashes develop on the fifth day or later w! 
sulfathiazole administration. “v 

7. Conjunctivitis is a frequent accompaniment ot Us 
rash, although it may appear as an isolated phenomenc. 

&. Cessation of administration of the dru: 
diately indicated and may prevent further to» 
ments. 

30 North Michigan Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


1) FOR OBTAINING RAPID BACTERIAL GROWTH 
N TURES FROM PATIENTS UNDER TREAT- 
MENT WITH SULFONAMIDES 
Cuartes A. Janeway, M.D. 


fedicine, Peter Bent Brigham Hospital; Instructor in Medi- 
Bacteriology and Immunology, Harvard Medical School 


\\ TECHNICAL ASSISTANCE OF ANNE SHWACHMAN, B.S. 
Boston 
Since the introduction of the sulfonamide drugs for the 
oy bacterial infections, it has often been difficult to 


" oocitive cultures from patients under treatment. In 
this is because the bacteria have actually disap- 
red from the lesion or the blood stream. In other cases, 
wever, when the patient is obviously ill and not responding 
-stisfactorily to treatment, cultures may grow out slowly if 
+ all. Occasionally a patient is seen at home by a physician 
bout facilities for taking cultures, who makes the diagnosis 
puts the patient on chemotherapy. If the response is 
insatisfact tory, the patient is sent to the hospital, where, because 
; the presence of sulfonamide in the body fluids, it becomes 
exceedingly difficult to make an accurate bacteriologic diag- 
sis and hence to institute proper therapy. 

We have encountered several such cases recently. One patient 
yith purulent meningitis had been heavily treated with sulf- 
vlamide at home without any clinical improvement. Cultures 
{the spinal fluid, made at the time of admission, were still 
sterile when he died three days later, although Staphylococcus 
ureus eventually grew out in large numbers. In subacute 
bacterial endocarditis, blood cultures have become sterile or 
the number of colonies has been sharply reduced soon after 
the institution of sulfapyridine therapy, although eventually 
fever and positive blood cultures have returned. 

Experimental investigations of the bacteriostatic action of 
these drugs have convinced us that negative cultures in certain 
ases in which sulfonamide derivatives have been employed are 
false results. It has been shown that organisms grown in 
ifanilamide for four or five hours and then transferred to 
reshh mediums that contain sulfanilamide are much more 
inhibited than are ordinary organisms.1 Furthermore, it has 
heen shown that the bacteriostatic effectiveness of these drugs 

cultures of susceptible organisms is more dependent on the 
size of the inoculum than on the concentration of the drug.” 

1 10 ce. of blood is withdrawn from a patient with a blood 
level of 10 mg. per hundred cubic centimeters of sulfanilamide 
ind injected into a flask containing 100 cc. of sterile broth, 

sulfanilamide concentration in the flask will be 1 mg. 
per hundred cubic centimeters. This is ample to inhibit the 
growth of the small number of organisms present in the blood, 
particularly when they are already under the influence of 
Similar results may be obtained with cultures 
‘ other body fluids, and growth may either be completely 
libited or only delayed. 
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and Green* in England, and 
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substances, “inhibitors,” capable of nullifying the bacteriostatic 
action of the sulfonamides. These are present in autolyzed 
tissue and culture filtrates of sulfonamide-resistant organisms, 
thus explaining the poor bacteriostatic action of the drugs in 
pus and certain batches of broth. One such substance which 
has been definitely identified is para-amino benzoic acid,® which 
is a readily obtainable, comparatively cheap chemical compound. 

It was felt that the addition of para-amino benzoic acid to 
routine culture mediums might make it possible to obtain rapid 
growth in cultures from patients under tréaffment when organ- 
isms were present. This has turned out to be the case. This 
chemical can be added to the beef heart infusion which forms 
the base of all our standard mediums at the time when the 
peptone and salt are added, and it will withstand autoclaving 
at 15 pounds pressure for twenty minutes. All our ordinary 
mediums are made up containing this compound in a final 
concentration of 5 mg. per hundred cubic centimeters. Experi- 
ments have shown that 1 mg. per hundred cubic centimeters 
would inhibit the bacteriostatic action of as much as 50 mg. 
per hundred cubic centimeters of sulfanilamide undef favorable 
circumstances, but that 5 to 10 mg. per hundred cubic centi- 
meters of para-amino benzoic acid was likewise effective and 
not inhibitory to growth. Therefore, in order to take care of 
the high drug concentrations present in urine, 5 mg. per hun- 
dred cubic centimeters was arbitrarily chosen for our routine 
concentration. 


Number of Colonies per Cubic Centimeter of Blood as Deter- 
mined by Plates Poured with 1 Cc. of Citrated Blood 
and 10 Cc. of 0.2 per Cent Dextrose Beef 
Heart Infusion Agar 








Date 1 2 3 4 5 6 7 8 9 
(% * 11/13/40 A 0 1 7 13 3 13 
B 0 0 0 0 0 0 0 0 

11/26/40 A 0 3 6 12 14 15 17 17 17 

B 0 0 0 0 0 0 0 0 0 


E. B. 11/12/40 A cc 2 &#B BB 15 
B 0 3 5 5 5 5 

11/26/40 A 14 146 16 16 @ 22 22 

B 0 3 4 7) 5 5 5 





A contains 1 mg. per hundred cubic centimeters of para-amino 
benzoie acid; B contains no para-amino benzoic acid. 


Further experiments showed that para-amino benzoic acid 
was not inhibitory to any of the common pathogenic organisms. 
Various strains of Staphylococcus aureus, Streptococcus viri- 
dans, Streptococcus haemolyticus, pneumococcus, gonococcus, 
typhoid bacillus, colon bacillus and Aerobacter aerogenes were 
tested. In every case rapid growth was obtained in the presence 
of 1 mg. per hundred cubic centimeters of .para-amino benzoic 
acid. Whenever the bacteriostatic effect of 10 mg. per hundred 
cubic centimeters of one of the sulfonamides could be demon- 
strated, this concentration of para-amino benzoic. acid was 
sufficient to nullify it. Although careful quantitative tests were 
not performed, this drug seemed to be about as effective against 
the bacteriostatic action of sulfapyridine and sulfathiazole as 
of sulfanilamide. 

Blood cultures were taken from two patients with subacute 
bacterial endocarditis who had been under treatment with sulfa- 
pyridine for over a month and inoculated into mediums with 
and without para-amino benzoic acid. In these two patients 
positive cultures were obtained in either medium, but the organ- 
isms grew much faster in the presence of para-amino benzoic 
acid, and the number of colonies was always greater in the 
plates containing it. 

The tabulated counts of the number of colonies of Strepto- 
coccus viridans noted in pour plates from the blood of these 
patients illustrates this graphically. 





6. Woods, D. D.: The Relation of p-Aminobenzoic Acid to the Mecha- 
nism of the Action of Sulfanilamide, Brit. J. Exper. Path. 21: 74-90 
(April) 1940. Selbie, F. R.: The Inhibition of the Action of Sulf- 
anilamide in Mice by p-Aminobenzoic Acid, ibid. 21: 90-93 (April) 1940. 
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SUMMARY 

We recommend the addition of para-amino benzoic acid to 
a final concentration of 5 mg. per hundred centimeters to all 
routine culture mediums. It will make cultures from patients 
under treatment with the sulfonamide drugs mean what they 
should—i. e. the presence or absence of viable organisms. By 
way of caution, it must be noted that the body fluids may 
frequently be sterilized by sulfonamide therapy and then later 
become positive again when the patient relapses. During the 
remission, positive cultures could be obtained only from the 
local focus, and no amount of para-amino benzoic acid would 
make the cultures of the body fluids positive. 
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HUBERT WINSTON SMITH, A.B. M.B.A., LL.B. 
Member of the Bar of the United States Supreme Court 
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FOREWORD 

Within the last thirty years the practice of medicine has 
become .an- enormously more complex undertaking, and during 
that period the increase in legal problems relating to medical 
practice has tended to parallel the general enlargement of the 
field. Prior to 1910, the patient-physician relationship was a 
relatively simple one. Since then, the legal aspects of this 
relationship have been complicated by many changes, including 
the practice of dividing the responsibility for the diagnosis 
or the care of patients with other physicians, with technicians 
or with nurses; the advent of group practice, of health insur- 
ance and of contract practice; the growing number of circum- 
stances in which the physician examines but does not treat, 
as in the examination of insured persons, of employees, of school 
children, of claimants of pensions, of claimants of damages 
for personal injury and of persons accused of crimes; the 
increase in the number of physicians employed on a part or 
full time basis, and the increase in the number of patients 
cared for through charity or by public funds. 

Mr. Smith has attempted to define the fundamental principles 
on which the legal status of the varied problems of medical 
malpractice must be determined. He has given the physician 
a rationale by which he may reason, rather than a mere cata- 
logue of legal decisions. By so doing he has rendered a great 
service to the physician who wishes to have a clear understand- 
ing of the legality of his professional activities. 

ALAN Ricnarps Moritz, M.D. 


“Law is a seamless web,” said Maitland the legal 
historian. To the uninitiated, this attribute makes of 
the law a perplexing mystery. He seizes avidly on a 
single thread, only to find that he has many tangled 
skeins within his grasp. Each thread is too interwoven 
in the complete fabric to have much meaning alone. To 
trace the many patterns and to put the threads in their 
true relations is an arduous task for even the most 
experienced lawyer. 

Yet, curiously, the pattern of legal responsibility for 
medical malpractice has received scant scrutiny by law- 


These articles were written pursuant to the Henry Jackson Cabot 
Fellowship in Medicine at Harvard Medical School, 1939-1940 

Alan R. Moritz, M.D., professor of legal medicine, Harvard Medical 
School, gave support to these studies; Mr. Livingston Hall, professor of 
criminal law, Harvard Law School, gave suggestions in reading the 
manuscript and contributed to certain sections touching on responsibility 
in criminal law; Prof. Roscoe Pound, Harvard Law School, gave sug- 
gestions on Roman and comparative law, and Anton-Hermann Chroust, 
S.J.D., gave assistance with the material on the law of France and 
Germany. 
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yers. They see it too infrequently in their practice 
Physicians, on the other hand, are active changers of 
the status quo in respect to valuable property, the healt 
of. patients. They therefore carry a constant tisk of 
responsibility for negligent injury, which makes it wis 
for them to know the pattern well. 

This conviction has moved me to seek the meaning 
of the figures in the design, with the hope that | ma, 
(1) introduce the physician to the legal tradition anj 
its relation to his profession, (2) present to hin 
concept, in miniature, of modern law in action, any 
(3) clarify the first principles which determine legal 
liability for so-called medical malpractice. 

The well informed physician, perhaps, will want ; 
add this information about malpractice to his ponte 
knowledge, without regard to any question of personal 
peril. I hope it will be possible to instruct him who js 
curious without causing the feeble pulse and the ashen 
pallor of profound shock. It is time to dispel the notion 
that a bizarre body of law makes a physician almost 
automatically liable once he is brought to court. This 
is not true. The present study is intended to be a 
“transfusion,” rather than a letting, of blood; its aim 
is to strengthen confidence rather than to dissipate the 
feeling of security. The thoughts imparted may seem 
alien at first, but once received they become the prop- 
erty of the donee, who may put them into useful circu- 
lation in other spheres. There is no doubt that the law 
relating to the practice of medicine has long been the 
potential property of the physician, and he may perfect 
his title by reducing the subject matter to possession. 
The courts have held repeatedly, in actions for negligent 
medical conduct, that standards of “due care” are to 
be fixed not by court or jury but by testimony of 
qualified physicians. The conscientious practitioner of 
medicine usually does not believe that justice would 
be served by making his profession immune from the 
civil responsibility for negligent conduct which attaches 
without discrimination to the practitioner of law, to the 
architect, to the public accountant and indeed to every 
member of society. His true concern is that legal lia- 
bilities shall be fixed only on actual negligence compe- 
tently proved, that realities rather than “apparent 
truth shall be made the basis of every verdict, and this 
is a concern jointly shared with him by every right 
thinking lawyer. 

Having had considerable contact with physicians, | 
feel warranted in saying: Do not order major opera- 
tions for removal of moles! Do not diagnose without 
seeing the patient. Do not carp at law and lawyers, 
condemn courts or weigh policies of law without know- 
ing what that law really is. A random or fragmentar) 
impression is inadequate. The practicing lawyer knows 
that two inquiries must be kept separated in his mind; 
the actual and the ideal. What is the actual state © 
the law? This inquiry is of practical importance, for 
it governs current transactions. What would be 
ideal state of the law? This question has pertinence | 
organizing influences to bring about needed change 
through appropriate legislation. But the latter agen 
proceeds blindly if not guided by a sound concept 
of what the law already is and wherein it may fall : 
When sectioning a nerve to stop pain, the surgeon Tre 


1 
a 


ies 


on his knowledge of anatomy to help him avoid cut! ting 
the nerves supplying important muscles. It vould be 
inconceivable for a surgeon to undertake an operate! 
without first trying to localize the lesion. | ‘ic Se 

conside!~ 


critical point of view should be carried over in 
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N 
proposed radical operations on the body of the 
ow. The first requisite must be to localize the lesions 
nd to learn more about the patient. 
LUTION OF THE LAW OF MEDICAL 
RESPONSIBILITY ? 
Law OF THE BABYLONIANS 
Though the dwellers on the Euphrates knew nothing 
of the ruptured appendix or of how pernicious anemia 
can be held in check by liver therapy, a physician who 
caused an ill result was held liable, without further 


proof of fault. His responsibility, at least in respect 
to affirmative conduct, approached that of a guarantor. 
It was as though society hoped to squeeze some super- 
human effort from the physician to cover the gaps in 
existing knowledge. 

The Code of Hammurabi? (enacted about 2030 
B. C.) declared: 

215. If a doctor has treated a man for a severe wound with 
4 bronze lancet, and has cured the man, or has opened an 
abscess of the eye for a gentleman with the bronze lancet and 
has cured the eye of the gentleman, he shall take ten shekels 
of silver. 

216. If he (the patient) be the son of a poor man, he shall 
take five shekels of silver. 

217. If he be a gentleman's servant, the master of the servant 
shall give two shekels of silver to the doctor. 

218. If the doctor has treated a gentleman for a severe 
vound with a lancet of bronze and has caused the gentleman 
to die, or has opened the abscess of the eye for a gentleman 
with the bronze lancet and has caused the loss of the gentleman's 
eye, one shall cut off his hands. 

219. lf the doctor has treated the severe wound of a slave 


of a poor man with a bronze lancet and has caused his death, 
shall render slave for slave. 
220. If he has opened his abscess with a bronze lancet and 


s made him lose his eye, he shall pay money, half his price. 
221. If a doctor has cured the shattered limb of a gentleman 
or has cured the diseased bowel, the patient shall give five 
kels of silver to the doctor. 
222. If it is the son of a poor man he shall give three shekels 
I suver. 
223. If a gentleman’s servant, the master of the slave shall 


+ 


give two shekels of silver to the doctor. 


thus, the physician was entitled to no compensation 
in the event that his attempted cure failed. By force 
i positive law, a “no cure, no pay” proviso was read 
into his every undertaking. Furthermore, if his well 
intended ministrations caused death of the patient or 
loss of an eye, severe punishment, retributory in char- 
acter, was visited on him. It is interesting to note that 
no mention is made of punishing the physician whose 
ereliction consisted of an error of omission, of mere 
watchiul waiting” as contrasted with the affirmative 
(oi the surgeon. Shall this be taken as evidence that 
ome means was considered necessary to check the 
thusiasm of the overzealous surgeon? The explana- 
re likely lies in the fact that the Babylonian 
med to make causation the sole test of liability. 


Justice Holmes, late of the United States Supreme Court, has 
> something to show that the consistency of a system requires a 
lt, but it is not all. The life of the law has not been 
been experience. The felt necessities of the time. the 
ral and political theories, intuitions of public policy, avowed 
is, even the prejudices which judges share with their fellow- 
a good deal more to do than the syllogism in determining 
which men should be governed. The law embodies the story 
ns development through many centuries, and it cannot. be 
1f it contained only the axioms and corollaries of a hook 
In order to know what it is, we must know what it has 
t it tends to become’’ (The Common Law, Boston, Little, 
, 1881). 

er, QO. J.: The Library of Original Sources, Chicago, Uni- 

rch Extension, vol. 1, p. 439. 


Causation was recognized only when the evil result fol- 
lowed a positive act (the “misfeasance” of the modern 
common law). It is a more refined thought, that mere 
failure to act can constitute proximate causation, a 
concept that goes with a more advanced system of juris- 
prudence. 

One also notes with interest that a class or “caste” 
distinction was applied to patients under the physician's 
care. When his dereliction affected only a slave, the 
redress lay not in penal retribution (“cut off his 
hands”) but in compensation (‘‘a slave for a slave’). 


LAW OF THE EGYPTIANS 

In respect to the legal responsibility of the Egyptian 
physician, de Pastoret,® in his “Histoire de la legisla- 
tion,” has said: 

General rules had been established for the treatment of 
patients. These were the result of carefully made observations 
which were guarded by the priests in books that were so 
respected that they were solemnly carried in the processions 
taking place on days of public féte. An absolute prohibition 
did not exist preventing the physician irom applying a new 
truth, but if far from obtaining the salutary effects that he 
expected to procure he caused the death of his patient, he was 
obliged to pay his tribute for the misfortune or the boldness 
of having sacrificed the life of a citizen, by being beheaded. 
On the other hand, he was never liable to a patient confided 
to his care when he followed the rules laid down in the Sacred 


300ks. 


In the writings of Diodorus Siculus* one finds this 
ruling set out: 

For the physicians have a public stipend, and make use of 
receipts prescribed by the law, made up by the ancient physi- 
cians. And if they cannot cure the patient by them, they 
are never blamed. But if they use other medicines, they are 
to suffer death, inasmuch as the lawgiver appointed such receipts 
for cure as were approved by the most learned doctors, such 
as by long experience had been found effectual. 


Society thus continued to demand a legal accounta- 
bility based on causation, but the physician could gain 
protection by conforming his practice to established 
standards. Here was the first departure from the harsh 
rule of the old law that a physician must act at his 
peril. A new sanction had been substituted by which 
professional prudence was preserved to society, and 
society, in turn, gave up its old insistence on absolute 
liability. It may seem a poor bargain that made the 
physician conform to settled standards in order to gain 
this exemption, but one can imagine that the whole 
device was designed to keep medicine in contact with 
the priests and that the guarded precepts were admin- 
istered with benevolence. In understanding how society 
in its regulation of the practice of medicine has merely 
traded sanctions without ever foregoing them com- 
pletely, evolution of legal thought must be taken into 
account, but also one consideration which even yet 
motivates certain legal doctrines: the apprehension that 
in a particular case a particular physician may put aside 
the safe and conservative course to embark on experi- 
mentation for which consent has not been obtained. 
To this day, detached plaudits are given to the innovator 
in medical science, but the individual member of society 
shrinks from becoming a guinea pig except on his own 
heroic decision. 


3. de Pastoret, C. E. J. P.: Histoire de la législation, Paris, J. Didot, 
1824, vol. 7 

4. Diodorus Siculus: Bibliotheca historica (The historical library of 
Diodorus the Sicilian, 15 books), translated by George Booth, London, 


Awnsham & J. Churchill, 1700, book 1, chapter 6. 
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LAW OF THE GREEKS 

It is not easy to ascertain the exact law of the Greeks, 
but de Pastoret has affirmed the existence of principles 
of medical liability in it. Plutarch ® also indicated the 
recognition of such liability, in relating the story of 
Glaucus, a physician of Ephesus, who left his patient 
to go to the theater. Freed of restraining influences 
the patient dined excessively and died, and Alexander 
condemned the physician to be put to the cross for 
dereliction of professional duty. 


Earty Roman Law 

To the legal mind, the fabled grandeur of Rome rests 
most securely on the influential body of thought known 
as Roman jurisprudence. Negligent conduct as a 
criterion of legal liability first emerged in this system. 
In particular, the lex Aquilia repealed in part every 
prior statute which dealt with illegal damage, whether 
contained in the Twelve Tables or in other enactments. 
The date of appearance of the lex Aquilia is usually 
given as 287 or 286 B. C., but Girard expressed the 
belief that it can be placed only vaguely between the 
time of the Twelve Tables and the end of the seventh 
century.° 

The Romans distinguished “dolus’” (malice) from 
“culpa” (fault or negligence) and made the latter suff- 
cient to maintain an action under the lex Aquilia. It 
is true that the proceeding tended to be of a penal or 
a criminal nature; yet, in addition, damages could be 
assessed on the “delict” to compensate the aggrieved 
party for the injury inflicted by the wrongdoer. When 
the defendant by his own person had acted directly on 
the plantiff, the remedy lay under the lex Aquilia. If 
he had brought about the injury indirectly, the action, 
instead, was one in factum. 

Under this law “imperitia’” (inexpertness?) * of the 
surgeon is treated as culpa (negligence). 

In the Roman Digest jurists set out the lex Aquilia, 
and from this work a few sections pertinent to this 
study are reproduced : 

6. Celsus says that it makes a great deal of difference whether 
the party kills or furnishes the cause of death; one who fur- 
nishes the cause of death not being liable under the lex Aquilia, 
but to an action in factum; and in this connection he mentions 
the case of a man giving another poison by way of medicine, 
who, he says, furnished the cause of death, just like one who 
puts a sword in the hand of a lunatic; this latter, he says, 
like the first, not being liabie under the lex Aquilia, but to an 
action in factum. 

7. But where a man throws some one off a bridge, whether 
the latter is killed by the shock itself, is at once drowned, 
or is overpowered by the force of the current and so dies from 
exhaustion, the offender is liable under the lex Aquilia, just 
as he would be if he had dashed a boy’s head against a stone. 
Proculus says that, if a surgeon operates on a slave unskil- 
fully, there is a good right of action, either on the contract 
or under the lex Aquilia. 

8. The law is the same where a doctor makes a wrong use 
of a drug; it must be added that where a man operates properly, 
but omits further treatment, he will not get off free but is held 
to be guilty of negligence (culpa). 1. Again, where a mule- 
driver, owing to want of experience, is not able to hold up 
his mules, so as to prevent them from rushing ahead, if the 





5. Plutarch: Lives of Illustrious Men, translated by J. Dryden; 
revised by A. H. Clough, New York, the Modern Library, Inc., 1932, 
p. 851. 

6. Justinian: Imperatoris Justiniani institutionum, translated by J. B. 
Moyle, ed. 4, London, Oxford University Press, 1906, vol. 2. 

7. “Imperitia’’ in Roman law has often been translated as “inexpert’’ 
or “unskilful.”” Anton-Hermann Chroust, S.J.D., has expressed the belief 
that “imperitia’’ is more properly translated as “ignorant, lacking in 
adequate knowledge, training or experience,” than as mere lack of skill. 
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mules run over some one else’s slave, the driver is commonly 
said to be liable on the ground of negligence. The same rule 
applies where he is unable to hold up the mules because he ‘. 
not strong enough; and it cannot be held unjust that want of 
strength should be counted against a man on the question 
whether he was negligent, because people have no business 
undertaking tasks in which they know or ought to know that 
their want of strength will be a source of peril to others. The 
law is the same in the case of a man who from want of 
experience or want of strength should be unable to keep jn 
a horse on which he is riding. 

9. Again where a midwife gives a drug to a woman, who 
dies in consequence, Labeo makes this distinction: If she admip. 
istered the drug with her own hands, she must be held ty 
have killed the woman; but if she gave it to the woman for 
her to take it herself, there must be an action allowed in factun: 
and this is a sound opinion, as in the latter case the midwife 
furnished the cause of death rather than killed. 1. Where a 
man, either by force or suasion, administers a drug to any 
person, either as a draught or by injection, or where he rybs 
him with some poisonous preparation, he is liable under the lex 
Aquilia, just as the midwife is who administers a drug.’ 


I shall not digress here to discuss distinctions drawn 
between injuries to the body of a free man and those 
to the body of a slave. The lex Aquilia dealt with 
injuries to a man’s slaves, but the freeman was able 
to seek analogous remedies. That the liability for 
damage occasioned by negligence was of general appli- 
cation is apparent from the “Pandects of Justinian.” ’ 
One reads: 

If you give a cup to a jeweller to be filigreed and he breaks 
it through lack of adequate knowledge or experience, he is 
liable for wrongful damage; but if he breaks it not from 
lack of skill but because it was badly cracked, he may have 
a defense. Hence, most artisans who receive things of this 
kind stipulate that they will not do the task at their risk, 
which prevents an action on the contract or under this statute.’ 

From what has preceded it will be seen that: 

1. Under Roman law, the physician incurred a legal 
liability when he was guilty of culpa (culpable conduct), 
or negligence. 

2. This negligence could consist of: (1) an affirma- 
tive act (“misfeasance” of modern common law) or 
(2) a mere omission (“nonfeasance” of modern com- 
mon law), which arose from (1) sheer ignorance due 
to lack of adequate training or experience (imperitia), 
(2) lack of skill in the particular undertaking, or (3) 
failure to attend or to care for the patient after a prop- 
erly performed operation. In all cases, damage had to 
flow from the delict if it was to constitute legal injury. 

3. If the physician caused injury by an_ intended 
direct contact, unconsented to by the patient, he could 
be held liable for dolus (equivalent to “battery” ot 
modern law, a tort consisting of any unconsented toucli- 
ing of another, as when a surgeon performs an opera- 
tion for which consent has not been obtained). | 

4. The action under the lex Aquilia for wrongiul 
damage was dual in character: (1) it had penal aspects 
(punishment: an attribute of criminal law), and (2) 
it afforded reparation for the injury (compensation: 
an attribute of civil law). 

5. The law had now advanced to the essential pret- 
ise of modern jurisprudence: no responsibility 0! 
medical practice exists without proof of fault. ” 

How often were these principles of medical liability 
actually applied? One cannot be certain but may iter 


. . . . . *4) , . 
infrequently from the violent indignation wit! which 





8. Justinian: Lex Aquilia, Digest IX, 2, translated by c. Monro, 


London, Cambridge University Press, 1898. 
9. Justinian: Lex Aquilia, p. 27. 
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23 to 79 A. D.) asserted that in Rome a 
enjoyed the most complete impunity. He 


Pliny 


physici iN} 
wrote : 
\nd then, besides there is no law in existence whereby 
punish the ignorance of physicians, no instance before us 
capital punishment inflicted. It is at the expense of our 


oerils that they learn, and they experimentalize by putting us 
death, a physician being the only person that can kill another 
SON aa impunity. Nay, even more than this, all the 
lame is thrown upon the sick man only; he is accused of 
‘obedience forthwith, and it is the person who is dead and 
cone that is put upon his trial.1° 


‘th 
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MoverN Roman LAw 


By the “modern Roman law” I refer to the original 
Roman law as introduced into continental Europe 
around 1200 A. D., together with its elaboration and 
interpretations. Blended with a certain amount of 
indigenous law, it formed a basis of judicial decision 
in France and Germany and in other central European 
countries until the recent advent of the modern codes. 
This reversion to the Roman law enabled jurists of 
the middle ages to avail themselves of legal reason 
dating back to Justinian. They conformed their rich 
heritage to the needs of their own age by processes 
of judicial extension and amputation. 

Under this law there were definite principles regulat- 
ing the so-called free intellectual professions. The 
professional man, bound by contract to perform,’ was 
responsible not only for malice (intentional injury) 
but for negligence and for lack of that knowledge and 
ability which the person employing his services right- 
fully could presuppose him to have. One reads: 

Whoever employs the services of a person who makes a 
roiession of the possession of an art or science, may, dis- 
regarding particular circumstances, presuppose that this person 
has such knowledge and abilities as one might acquire in such 
art or science by usual industry and conscientious application. 
There is no right to presuppose particular gifts or the endow- 
ments of genius.12 


This mutual contractual relation concerning the use 
and the services was not altered by the fact that the 
person rendering the services had received from the 
state to this end an approbation, concession or employ- 
ment, such as was granted the advocate, the notary 
public, the physician and the teacher.*® 

Thus, the later Roman law makes even clearer the 
proposition that fault is the test of liability, and it lays 
down a standard. The measure of care and skill which 
the member of the public can rightfully expect is to 
be fixed not by the special talents of genius but by 
the more modest level of attainment of the average 
practitioner. It has been the conscious policy of the 
modern law of torts 4 to encourage initiative by saying 
to the actor: Your responsibility shall be fixed at the 
nts tandard compatible with a fair protection of the 
person acted on. 





2 I the Elder: The Natural History of Pliny, translated by 
J. Bost nd H. T. Riley, London, G. Bohn, 1856, book 22, chapter 7. 
— Contract in Roman law differs from the Anglo-American concep- 
“es ol contract in dispensing with the necessity for a consideration. By 
‘oman law, the mere assumption of performance under mutual agreement. 
wher nothing. is to be paid for the service, constitutes a contract. 
Ar American law, an agreement not ‘supported by a considera- 
t os “nudum pactum” and unenforceable. 
Png W \scheid, Bernhard: Lehrbuch des Pandektenrechts, ed. 6, Frank- 
fort on t Main, Riitten & Loening, 1887, vol. 2. 
“a In cord is the modern Anglo-American law. A municipal govern- 
a Without its consent, cannot be sued for injury negligently inflicted 
* @ physician in its employ. But this immunity of the government to 
vit does not extend to the physician, who remains subject to personal 
ability tor his torts. Windscheid.’” 
=... Torts: such invasion by one person of the rights of property or 
a y of another as the law will recognize as redressible wrongs 
M — a — of any contract relations between the actor and _ the 
on acted on 
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THE LAW OF GERMANY 
To round out the survey of the legal evolution of 
medical responsibility, one should look at the present 
doctrines of countries other than the United States. 
The most cursory inspection shows that they bear a 
striking resemblance to those of Anglo-American law. 
This resemblance is of peculiar interest when one con- 
siders that the Continental “codes” are not altogether 
a continuation of old legal traditions but include some 
points of departure from them. 
Under the new German law, resting on the civil code 
of 1900, one finds that: 


Where a performance is based on a contract, the general 
success of which is uncertain, as for instance in the case of 
a dangerous operation, then we have to assume in a case of 
doubt that only the first success, namely, only the operation 
as such, but not its successful outcome, is contained in the 
contractual promise.?® 


With regard to a physician’s liability for operating 
on an unconscious patient without his consent,’® one 
reads: 

No doctor is liable for battery and assault, if this act is done 
in the well understood interest of the injured or in conformity 
with his real will or that which rightfully could be presupposed 
under the circumstances as his real will.1? 


A physician who by his lack of skill in the application 
of a medical treatment causes the death of a patient 
not only is liable for breach of contract ~¥ is be in 
tort. (Paragraph 823, section 1, of the B. 3. [Ger- 
man Civil Code] applies.) 

On March 14, 1911 the Supreme Court of Germany 
decided a case of alleged negligence committed by a 
physician. In treating an inflammation of lymph glands 
in the neck, he used an electric needle to puncture the 
skin and inflicted a deep burn, which left a deforming 
scar.'* The court’s decision was as follows: 

The Supreme Court finds that, in spite of the contention of 
the defendant, he is not only liable for breach of contract but 
also liable in tort. The defendant is guilty of a violation of 
the principles of medical science in that he applied in the 
treatment of a harmless ailment of the plaintiff an inadequate 
method. In other words, he carried out the chosen method in 
a faulty manner, in spite of the fact that he should have 
known better if he had taken into consideration every fact. 
By acting thus negligently, the defendant not only committed 
a breach of contract but also a tort. He should have known 
that through this deep burn he would cause a scar and produce 
unnecessary pain as well as a deformity of plaintiff. 

The Court holds, furthermore, that the doctor, by virtue of 
his profession, is under an obligation to avoid fault in the 
application of treatment as well as infraction of the rules of 
medical science while treating patients. It makes no difference 
whether a contractual relationship between doctor and patient 
be presupposed or not. He is liable for tort under paragraph 
823, sec. 1, of the German Civil Code. If he, in violation of 
his professional duties, illegally violates life, limb or health, 
he is liable to the injured person for damages, especially for 
immaterial damages arising from pain, suffering, etc. 

Any illegality or liability on the part of the doctor under 
823 is excluded only if the patient or his legal representative 
has consented to the operation. See “Decisions in Civil Litiga- 





15. Enneccerus, L.; Kipp, T., and Wolff, M.: Lehrbuch des birger- 
lichen Rechts, Marburg, C. K. Braun, 1923, ed. 20, vol. 1, p. 444. 

16. Note that, under the German practice, litigants’ names are omitted 
by customary policy, the court’s interest being only in the technical aspects 
of the law as a scientific problem and not in the personalities of the 
litigants. 

17. Enneccerus, Kipp and Wolff: 
p. 654. 

18. Jurist. Wchnschr. 85: 449, 1911. 
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tions of the Supreme Court of Germany,” vol. 62, p. 431 and 
“Seuffert’s Archiv,” vol. 62, p. 450. But to an unnecessary 
and painful treatment and the deformity resulting therefrom, the 
plaintiff and its parents did not agree. 


THE LAW OF FRANCE 
In the “Traité des obligations en général,” published 
in 1931, the French law is laid down with clarity, 
thus: 


The responsibility of a doctor toward his client comprises 
certain factors. The doctor enters into a contractual obligation 
concerning means but not the final result. He is therefore 
not responsible if his patient does not get well. He promised 
only attentive care and the patient must prove the fault of 
the doctor. He also has equally to prove the causal relationship 
between the fault and the damaging act.!® 

The following exception is made: If the physician has prom- 
ised to visit a sick man and omits such a visit, he is absolutely 
responsible for damage arising therefrom. But the patient must 
prove the causal relation between the absence and the damage, 
and the physician may justify himself by establishing that it 
was impossible for him to come. 

As to what concerns the treatment, the physician is respon- 
sible for his lack of prudence and for his negligent actions. 
But it seems that, to make out a case of negligence, an act 
must be involved which a person exercising his profession with 
due care and skill would not have committed. Important in this 
connection also is the fact that the general status of develop- 
ment of medical science at the time of the act is to be taken 
into consideration. But the physician who tries what is con- 
sidered medically impossible at the time and place and employs 
a method which would be used in a similar disease, thereby 
displaying an initiative which might be successful, does by no 
means automatically incur responsibility. 


There is a scientific domain in which the judge has 
no right to interfere. As the Court of Cassation 
(highest appeal court of France) said: 


lt is up to the wisdom of a judge not to enter too keenly 
into the examination of medical theories and methods and to 
pretend to discuss questions of pure science. The problem is 
one of general rules, of good sense and of wisdom to which 
one has to conform above all in the exercise of every profes- 
sion, and under this heading the doctors are subjected to the 
general application of law (“au droit commun”).?° 


In the “Traité pratique de droit civil frangais,” pub- 
lished in 1930, a further statement of present French 
law is found: 

The doctor who has accepted the care of a patient is respon- 
sible under contract if he neglects to give him his attention 
at a wished time, or abandons him during the treatment without 
being compelled to do so by a major (irresistible) force or by 
the behavior of the patient himself. 

He is also responsible, in conformity with the general appli- 
cation of the civil law, for all the damage caused by his lack 
of prudence or his negligence in diagnosing the malady, in 
applying treatment, or in performing an operation. As to the 
claim that doctors should only be responsible for gross negli- 
gence, the Court of Cassation has always refused to lay down 
such a particular basis for the liability of a doctor.?4 


Liability does not follow mere mistakes, one reads: 


, but this “exemption” does not apply if the mistake 
for which the doctor is reproached results from negligent appli- 
cation of the treatment or from negligent execution of an 
operation, particularly if such conduct is called negligent by 
common medical consent. The same is true if a material error 





19. Demogue, René: Traité des obligations en général, Paris, Rousseau 
& Cie, 1931, vol. 6, p. 184. 

20. Ibid., vol. 6, p. 184. 

21. Planiol, Marcel, and Ripert, Georges: Traité pratique de droit 
civil francais, Paris, Librairie générale de droit et de jurisprudence, 
1930, vol. 6, Pp. 717. 
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exists in the writing out of a prescription; in the adm nistering 
of one medicament in the place of another; in case the doctor 
leaves a compress or instrument behind in the wound: if he 
hands out a certificate after an insufficient physical examination 
or without an examination; where he fails to tell a nursing 
mother that the nursling committed to her care is infected 
with a contagious disease; where he approaches with a thermo. 
cautery a skin still moist with alcohol. Without doubt. the 
most diligent person is susceptible to an unfortunate omissioy 
but, even so, since every one is liable under such circumstances, 
there is no reason why a doctor should enjoy a lesser degree 
of responsibility.2? 
LAW OF JAPAN 

Japan did not experience a gradual evelopment oj 
its present social and judicial institutions. She passed 
suddenly from a state of medieval feudalism to a 
régime of representative government. Her imitation oj 
the industrial system of Western civilization ushered jin 
a new and more complex social order.** To meet this 
situation, the Japanese civil code was enacted in 189], 
Under its tort provisions (articles 709 to 724), a physi- 
cian’s legal responsibility approximates that which he 
carries under the modern law of other countries.” 


LAW OF ENGLAND 

As will later appear, the common law of England 
must be recognized as the remote ancestor of the present 
American law of malpractice. From time to time, 
reference will be made to important decisions of the 
English and the Dominion courts, but for the moment 
it will suffice to say that subsequent judicial evolution 
of the subject has in main been parallel to that of the 
American law. 

LAW OF THE UNITED STATES 

Elucidation of this law will be the chief concern of 
later phases of the present study. At this juncture it 
may fairly be said that, owing to abundant litigation 
in America, the courts have evolved the modern law 
of the subject with greater refinement than has any 
other system of jurisprudence. Taking from the 
English common law the premise that a physician may 
not be held a guarantor but is answerable only for fault, 
the courts have introduced many special doctrines. 
Among these, “freedom of choice among contending 
methods,” “lessened duty of care in emergencies,” 
“schools of practice,” “error of judgment” and rigid 
requirements of proof of the “delict” represent gracious 
gestures of the law to reduce the legal responsibility 
of the physician to a minimum. 

3oth English and American law draws a sharp dlis- 
tinction between civil and criminal responsibilities. 
The two cannot be asserted in the same proceeding, 
and while ordinary negligence proved by a preponder- 
ance of the evidence will sustain a civil suit for con 
pensatory damages, a criminal conviction must rest 0! 
gross negligence of a much more opprobrious chiar- 
acter proved beyond a reasonable doubt. 


SUMMARY 


It has been shown that in the Babylonian law the 
physician was held liable as a guarantor, irrespective 
of fault, and his failure was visited with criminal 
penalties. The Egyptian law continued his strict liabil- 
ity but gave him exemption if he conformed to the 
preserved precedents of the priests. The Greek law 








22. Ibid., vol. 6, p. 718. 

23. This idea was expressed by Count Hayashi Tadasu in his 
tion to the Japanese civil code. 

24. De Becker, J. E.: Annotated Civil Code of Japan, ed 
hama, Kelly & Walsh, Ltd., 1909, vol. 2, p. 272. 
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‘ican has been lightened by special doctrines evolved 


; civil compensation. 
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‘table advance but affirmed the existence of 
The Romans, under the lex Aquilia and 
made culpa (fault) and dolus 
The doctrine 


rade no 1¢ 
al I Tiabil ity. 
nalogous re ‘medies, 


walice) the bases of medical liability. 
negligence, which was unknown to earlier systems 


jurisprudence, emerged. Both penal and civil 
Bes were granted in respect to the delict in a single 
‘ion. These more liberal rules of medical respon- 
sbility were preserved and elaborated by the modern 
R man law. They were carried forward into current 
] ropean law by the modern codes of Germany and 
France. Similar provisions appear in the modern law 
f Japan by virtue of the new civil code, enacted in 
1801. The English common law arose as an indigenous 
astem by fusion of diverse legal elements. It was in 
so sense a direct product of the Roman law. It has 
never been codified. Yet it, too, eventually settled on 
similar principles of torts as the proper measure of 
he physician's legal responsibility. It gave an action 
of “trespass” for battery (intended touching of another 
‘or which consent has not been obtained) and an action 
“trespass on the case” for negligence (unintended 
nsequential injury ). 
Soon after the Revolutionary War or at some later 
late, almost all the states of the Union provided by 
constitution or statute that the English common law 
should be taken as a basis of decision, subject to modi- 
fication to meet conditions of the new world. American 
courts thus received the English tradition, elaborated 
: and developed new doctrines reducing the respon- 
bility of the physician to the minimum consistent with 
r protection of the patient. Both countries parted 
mpany with the Roman law in refusing to permit the 
rial of civil and criminal proceedings in a single action. 
In early law, society used penal sanctions as its chief 
nethod of regulating the medical profession. Today, 
‘medical practice acts,” flowing from the legislative 
junction, set up licensing standards capable of testing 
knowledge but not care or skill. Criminal charges for 
malpractice are now only occasionally brought by 


L 


the state. At present, it is the civil action against the 
licensed physician for some dereliction in point of care 


t skill which is becoming of preponderating impor- 


tance. The civil action for damages enforces only inci- 
dentally the standards of medical practice. 


Its prime 
ject is to afford compensation under the law of torts 


t0 the patient injured by some dereliction of his phy- 


ian. Usually, but not always, this dereliction con- 
ts of negligence rather than of some other variety 
improper conduct. 
Une may thus say that the principle of medical respon- 


‘ibility goes back to antiquity in unbroken continuity, 


that it meets a universal demand put forward in all 


‘ocieties and all countries and that its evolutionary 


rend has been from absolute liability to limited liability 
The responsibility of the phy- 


| American courts. These make just concessions to 
ne exigencies of medical practice and to the fact that 
medicine is often the exercise of an art guided by judg- 
nent rather than an infallible science. The trend has 
‘o been from penal sanctions (criminal punishment) 
During these successive epochs 

© law has applied the same, or even more rigorous, 
loctrines of liability to the members of other classes 
society 


(To be. continued) 





OVARIAN TUMORS—NOVAK 947 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


TUMORS OF 
NATURE 


EMIL NOVAK, M.D. 


BALTIMORE 


OVARIAN ENDOCRINE 


This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 
which will be published in book form as the second edition of 
“Glandular Physiology and Therapy.” The opinions expressed 
in this article are those of the author and do not necessarily 
represent the official views of the Council_—Eb. 


Not so many years ago the general concept of tumors 
was that they are collections of cells which have cut 
themselves off from all functional activity, living in a 
purely parasitic way. It is known now that this is not 
invariably true and that a considerable degree of func- 
tional activity may be retained by the cells of certain 
tumors, especially those of highly differentiated type. 
In the case of neoplasms of the endocrine glands such 
a persistence of function has long been recognized, 
probably because its manifestations are more striking, 
involving tissues and functions far removed from the 
tumor site itself. Many examples of functional endo- 
crine tumors are now adducible as producing well 
established clinical syndromes. Among these may be 
mentioned adenoma of the eosinophilic, basophilic or 
chromophobic cells of the anterior lobe of the pituitary 
and certain tumors of the thyroid, parathyroid and 
adrenal (both cortex and medulla) glands and of the 
gonads, both male and female. 

This article will concern itself only with certain func- 
tioning tumors of the ovary, long recognized as one of 
the endocrine glands of the body. The two ovarian 
hormones are estrogen and progesterone, produced by 
the follicle and the corpus luteum, respectively. Of 
these, estrogen may be considered the more fundamental, 
since it is responsible for the characteristic female sec- 
ondary sex characters in addition to its role in men- 
struation and in pregnancy. Progesterone, on the other 
hand, plays an important role in the progestational 
portion of the cycle and in gestation itself. The fact, 
therefore, that certain ovarian tumors are characterized 
by estrogenic activity would at once suggest an origin 
from some phase of follicle development, as is indeed 
the case. The occasional cases in which progesterone 
effects are produced by ovarian tumors would in the 
same way suggest the lutein cell as the source of the 
hormone, as it normally is, in the ovary at least. In 
addition to these, however, it will be seen that certain 
alien cells which may occur in the ovary may give rise 
to still other hormones, such as the androgenic princi- 
ples and thyroxine. 

The ovarian tumors which have been shown to pos- 
sess endocrine activity are (1) granulosa cell carcinoma, 
(2) thecoma, (3) luteoma, (4) arrhenoblastoma, (5) 
adrenal ovarian tumors and (6) the so-called struma 
ovarii or thyroid tumor of the ovary. All of these, with 
the exception of the last two, are looked on as of dyson- 
togenetic origin, arising from abnormalities in the early 
stages of gonadogenesis. For an appreciation of their 
endocrine effects, and even more for the interpretation 
of their varied histologic structure, some understanding 
of these early stages in the development of the ovary 
is absolutely essential. This subject can be set forth 
here in only the briefest fashion and with full appre- 
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ciation of the fact that on certain points there is still 
considerable difference of opinion among embryologists. 

At a very early embryonic phase there develops on 
the anterior or ventral surface of the wolffian body 
a grouping of cells which constitutes the anlage of the 
sex gland, testis or ovary, as the case may be. The 
first point to stress is that in this early, or 
undifferentiated, stage it is impossible to determine 
whether this nucleus of cells will differentiate as 
testis or as ovary. Incidentally, tumors may 
arise in later life from cells which in this undiffer- 
entiated phase are cut off from the germinal stream, 
as it were, while the surrounding cells undergo 
their later differentiation into ovarian or testicular 
structures. These tumors constitute the group desig- 
nated as seminoma when in the testis and as dys- 
germinoma when in the ovary. The histologic structure 
of the male and female tumors is identical. As would 
be expected from their origin, they have no endocrine 
effect whatever. 

At a later stage the cells in the gonadal area become 
differentiated and arranged in cords of zigzag appear- 
ance which converge toward the hilus, where in the 
male they link up with mesonephric structures to com- 
plete the testicular scaffolding. The cords become 
canalized to form the seminiferous tubules, and the 
wolffian duct itself becomes the vas deferens. From 
the standpoint of the female, with which this article is 
more directly concerned, it is important to remember 
that the same cordlike differentiation occurs as in the 
male, though there is no link-up with mesonephric 
structures and the whole process is evanescent. 

Over the fossil remains of this male type of differ- 
entiation, to put it figuratively, there then occurs a 
second differentiative process, the cells of the mesen- 
chyme differentiating into cells of either granulosal or 
thecal type and arranging themselves in clusters about 
the germ cells to form the primitive follicles. In this 
typically female phase, however, cells may be left behind, 
especially in the region of the rete ovarii, which have 
persisted from the earlier male type of differentiation 
and which may therefore retain a potentiality to develop 
along masculine lines. It is from such male-directed 
cells in the ovarian medulla that,according to Meyer,'the 
masculinizing tumor, or arrhenoblastoma, has its origin. 
His explanation has been generally accepted, and it 
gives at least a satisfactory working theory of the histo- 
genesis of these tumors. It is quite possible, however, 
that the real explanation goes deeper than this, for 
comparatively little is as yet known of the mechanism 
of sex differentiation. Especially suggestive is the close 
embryologic relationship of the ovarian medulla and 
the adrenal cortex, and the fact that the biologic effects 
of certain adrenal cortical lesions are so similar to those 
of arrhenoblastoma. 

Robert Meyer,’ to whom is due so much in the classi- 
fication of these dysontogenetic tumors of the ovary, 
ascribes the origin of the second, or feminizing, group, 
the granulosa cell carcinoma, to masses of redundant 
granulosa cells or granulosa cell rests (granulosaballen ) 
left over in the differentiative processes of early follicle 
formation. The evidence of recent years, however, indi- 
cates that this view must be modified. While it was 
formerly held that the follicular epithelium is derived 
from invagination of the germinal epithelium, the work 
of Fischel, Politzer and others has shown quite clearly 
that both granulosal and thecal elements are formed by 








1. Meyer, Robert: Pathology of Some Special Ovarian Tumors and 
Their Relation to Sex Characters, Am. J. Obst. & Gynec. 22: 697 
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differentiation of ovarian mesenchyme in situ, and these 
embryologic researches are borne out by studies on th, 
experimental production of such tumors with roentgen 
rays.” In other words, from the ovarian mesenchyr 
tumors may develop which morphologically are aq, 
up of either granulosal or thecal cells or of a mixtyye 
of the two. If a generic name were to be coined fo, 
this entire feminizing group, a good one would seer 
to be “feminizing ovarian mesenchymoma.”  Grany. 
losa cell carcinoma and thecoma therefore have a cop. 
mon origin, and while they show certain structyra| 
differences, they produce similar feminizing effects ay) 
should therefore not be as sharply separated as the, 
have been by some authors. 

In certain granulosal or thecal tumors, either partial 
or complete luteinization has been noted. The follicy. 
lome lipidique described in 1910 by Lecéne belongs to 
this group, and a considerable number of tumors of this 
group have been described. When the lutein transfor. 
mation is complete, the tumor becomes a luteoma, and 
the majority of tumors coming under the latter desig- 
nation are probably derived in this way. With lutein 
transformation of the granulosal or thecal cells, proges- 
terone effects on the uterine mucosa may be noted, 
There are, however, many exceptions to this rule, 
and, although knowledge on this point is still very 
incomplete, it would seem that morphologic and func- 
tional lutein changes are not always parallel. 

The subject of luteoma is further confused by the 
fact that masculinizing effects have been reported in 
association with certain tumors of this histologic group. 
The chief difficulty in the interpretation of such tumors 
has been to distinguish them from those of adrenal 
origin. Schiller * believes that, with the exception oi 
a very few cases, the adrenal origin is the correct expla- 
nation for this masculinizing group, and with this view 
I agree.* Finally, in the group of ovarian tumors in 
which an origin from adrenal ovarian rests seems indt- 
bitable a masculinizing syndrome is produced which 
is practically identical with that brought about by 
arrhenoblastoma.® 

It is obvious that knowledge of the histogenesis of 
the dysontogenetic functioning tumors of the ovary 1s 
still very incomplete, and hence it is not surprising 
that in certain cases there is difficulty, with difference 
of opinion as to the proper pathologic classification. A 
discussion of the gross and microscopic pathologic obser- 
vations is beyond the scope of the present paper but may 
be found in many readily available papers, such as those 
of Schiller,® Novak and Brawner,’ Novak,* Norris,* and 
Melnick and Kanter.® 

CLINICAL CHARACTERISTICS OF GRANULOSA CELL 

CARCINOMA AND THECOMA 

Granulosa cell carcinoma and thecoma may occur al 


any age, and the endocrine effects produced by them 
vary chiefly according to the age of the patient. They 
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Nea 
are not by any means uncommon, making up something 
like 10 per cent of all solid malignant tumors of the 
ovary. in the Laboratory of Gynecological Pathology 
of the Johns Hopkins Hospital we now have more than 


0 specimens of this group. The endocrine effects 
are dependent on the production of estrogen by the 
tumor cells, as has been shown by hormone assays 
id by the demonstration of the estrous effects produced 
- in jection or implantation of the tumor tissue in cas- 
trated animals. 

Effects in Children.—A considerable group of granu- 
losa cell tumors has been reported in children.’® It 
is known that the development of secondary sex changes 
at puberty, as well as the initiation of the menstrual 
function, is due to the awakening of estrogenic function 
at that phase. The estrogenic function of a granulosa 
cell tumor which develops in infancy or childhood, there- 
fore, brings about an abnormally early appearance of 
these puberal phenomena, constituting one group of 
cases, though numerically not the largest, of precocious 
puberty and precocious menstruation. The breasts 
hecome hypertrophic, more or less regular menstrua- 
tion is initiated, genital and axillary hair growth appears, 
and the external genitalia assume the puberal type, 
with also hypertrophy of the uterus. 

\\ith removal of the tumor, these symptoms retro- 
gress completely, a crucial demonstration of the causa- 
tive role of the tumor hormones in their production. 
Indeed, in at least one recorded case in which such 
regression occurred a second reappearance of the 
precocious symptoms was found to be due to a recur- 
rence of the tumor in the other ovary. Removal of the 
recurrent growth was followed by disappearance of the 
abnormal symptoms. 

Effects During the Reproductive Epoch.—As might 
be expected, the effects of granulosa cell growths during 
reproductive life are far less striking than when they 
are projected against the bare estrogenic background 
of childhood. During menstrual life large amounts of 
estrogen are present in the circulation, and the secon- 
dary sex characters have long been present. The tumor, 
therefore, produces only a quantitative increase of estro- 
gen, a “hyperestrogenism” like that found in many cases 
of functional bleeding and in at least some cases of 
amenorrhea. Menstruation may therefore be normal 
or excessive, or it may be absent for long periods. 

Effects in P 
develops late in life, periodic uterine bleeding is usually 
observed and is interpreted by the patient as menstrua- 
tion, though it is not associated with ovulation. The 
normal senile uterus is often hypertrophied to a size 
like that observed in reproductive life, and the endo- 
metrium often shows marked hyperplasia. Breast 
changes are not seen, presumably because of incapacity 
of the senile breast to respond to estrogenic stimulation 
as does the immature breast of the young child. 
Removal of the tumor not only brings about cessation 
of menstruation but may even be followed by vasomotor 
disturbances like those seen at the normal menopause 
(Novak; Dworzak; Schulze). 





CLINICAL CHARACTERISTICS OF ARRHENO- 
BLASTOMA 

The masculinizing group of tumors is far less com- 

mon than the feminizing, the total of reported cases 

being not over 60. As with other tumors of the dysonto- 





P ae ovak, Emil: Granulosa Cell Ovarian Tumors as Cause of Pre- 
. Puberty, Am. J. Obst. & Gynec. 26: 505 (Oct.) 1933. 


genetic variety, there can be no question that the rarity 
is not as great as published figures would indicate, for 
the reason that many pathologists and clinicians have 
not yet familiarized themselves with the characteristics 
of these neoplasms, so that the tumors often pass unrec- 
ognized. 

Arrhenoblastoma occurs usually in young women 
and produces a train of symptoms characterized first 
by certain defeminization phenomena, followed by others 
which are definitely masculinizing. The history of 
case of my own may be considered typical of the group. 
A woman of 35, previously of normal feminine type 
and with previously normal menstruation, had ceased 
menstruating eleven months before she was seen. There 
had been one full term pregnancy seven years previously. 
Shortly after the onset of her amenorrhea the breasts 
had begun to retrogress and at the time of examination 
were quite flat. She had lost slightly in weight, and 
her contour had lost the typical feminine curves. None 
of the thus far enumerated symptoms can be considered 
masculinizing. They are, however, be interpreted 
as defeminizing, subtracting something from the char- 
acteristic feminine make-up. 

Some months after the onset of amenorrhea, the 
patient noticed a rather heavy growth of downy hair 
over the face, extremities and abdomen, and this hyper- 
trichosis had gradually increased. The previously high- 
pitched voice became deep and rough, and the patient 
had, in fact, been treated for many months for a sup- 
posed laryngitis. Still later the clitoris had become mod- 
erately enlarged. Pelvic examination revealed a rounded 
solid movable tumor about the size of a golf ball in the 
right ovary. Such a finding, plus the train of symptoms 
noted, left little doubt as to the diagnosis of arrheno- 
blastoma, which proved correct. 

The removal of an arrhenoblastoma is followed by 
reappearance of menstruation, almost always about one 
month after operation. Other feminine characteristics, 
such as breast development and body contour, are soon 
restored. The positive masculinization phenomena are 
much slower to disappear, and regression is often incom- 
plete. Hypertrichosis in some cases, as in the one 
described, may disappear within a few months, but the 
disappearance of the hair may be much slower and very 
incomplete. The same thing applies to the voice changes 
and the hypertrophy of the clitoris. If the latter is 
extreme, amputation may be necessary. 

It should be remembered that mildly intersexual con- 
ditions of congenital origin are very common in women 
and that in such women simple ovarian tumors may 
develop in later life, possibly leading to an incorrect 
suspicion of arrhenoblastoma. With the latter, however, 
the abnormal sex phenomena occur characteristically 
in women who previously have been normal in this 
respect. The clinical test of the causal role of the tumor 
is the regression of the symptoms after removal of the 
growth. As with granulosa cell carcinoma, a double 
check has been possible in at least one case, in which 
such regression followed removal of an arrhenoblastoma, 
with reappearance of symptoms some years later because 
of a recurrence of tumor on the other side, and again 
disappearance of symptoms after removal of the second 
tumor. 

ADRENAL TUMOR OF THE OVARY 

The very rare adrenal tumor of the ovary is worth 
at least brief mention, if for no other reason than 
that it can produce a clinical syndrome identical with 
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that of arrhenoblastoma. Only a small group of tumors 
of this type have been reported, apparently rising from 
adrenal tissue rests in ovaries.‘ Mention has already 
been made of the intimate embryologic relation between 
the anlagen of the adrenal cortex and the ovarian 
medulla, so that it is not surprising that certain adrenal 
tumors produce sex effects exactly similar to those 
of arrhenoblastoma. As already mentioned, it seems 
probable that most of the tumors reported as luteoma 
producing masculinization phenomena have probably 
been of adrenal origin. 


THYROID TUMOR OF THE OVARY (STRUMA 
OVARII ) 

A rather rare type of ovarian tumor is the so-called 
struma ovarii, made up entirely or in part of thyroid 
tissue.'* Such neoplasms are looked on as teratomas 
in which thyroid tissue has overridden and perhaps 
blotted out other teratomatous elements. The thyroid 
tissue in such tumors is quite typical histologically, and 
in some cases studies of the iodine content have added 
further confirmation on this point. Finally, in a few 
recorded cases the thyroid tissue of the tumor was 
apparently functionally active, producing clinical evi- 
dences of hyperthyroidism.’* 
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HUMAN CONVALESCENT POLIOMYELITIS 
SERUM AND HUMAN CONVALES- 
CENT MUMPS SERUM 


Preliminary Report of the Council 


HUMAN CONVALESCENT SERUMS ARE PREPARED BY A NUMBER OF SERUM 
CENTERS, SOME OF WHICH OPERATE UNDER LICENSE OF THE U. S. Pustic 
HeaLtH SERVICE. Tue Samuet Deutscn CONVALESCENT SERUM 
Center, Micuaet Reese Hospitat, CHICAGO, IS THE ONLY CENTER 
WHICH HAS PRESENTED FOR THE COUNCIL’S CONSIDERATION HUMAN 
CONVALESCENT PoLIoMYELITIS SERUM AND HuMAN CONVALESCENT 
Mumps Serum. THE FOLLOWING PRELIMINARY REPORT INDICATING THE 
PRESENT STATUS OF THESE TWO SERUMS HAS BEEN PREPARED AND PUBLI- 
CATION AUTHORIZED BY THE COUNCIL. 

OFFICE OF THE SECRETARY. 


HUMAN CONVALESCENT POLIOMYELITIS SERUM 


Of the many methods that have been tested to prevent and 
to treat anterior poliomyelitis there are included the antistrepto- 
coccic serum of Rosenow,! the chemicals tried by Schultz,? 
including alum, tannic acid, picric acid, neutral acriflavine, zinc 
sulfate, vitamin B compounds, viosterol, sodium sulfanilsulfan- 
ilate and sulfapyridine (the first five appearing effective 
prophylactically in monkeys when applied to the olfactory 
mucosa), roentgenotherapy,® malarial therapy * and potassium 
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chlorate.5 However, not one has seemed to find the fayo, 
accorded to human convalescent serum by other iny; stigators 
except in the hands of the individual investigators responsible 
for the suggested treatment. 

According to McKinnon,® previous to 1927-1928 the use o 
convalescent serum in the treatment of preparalytic poliomye. 
litis was based on the demonstration in 1910 of neutralizing 
bodies in the serum of monkeys and individuals recovered from 
the disease, a report in the same year by Flexner and Lewis oy 
the prevention of paralysis in monkeys by the intraspinal injec. 
tion of serum within twenty-four hours after the inoculation, 
and other similar reports. However, other workers often failed 
to support the previous observations and it was not until 1927. 
1928 that a renewed interest in the use of serum was manifested 
During that time there appeared independent reports, clinical 
and experimental, from widely separated places, which seemed 
to indicate that the serum was worthy of consideration. By 
inconsistencies in duplicating previous results were again 
observed and many clinicians and laboratory investigators were 
skeptical about the therapeutic value of convalescent poliomye- 
litis serum. Because of this skepticism, investigations using 
controls were conducted in the Eastern states. Some patients 
were given serum, others were given only routine treatment. 
An analysis of the results failed to show any decrease in paral- 
ysis or fatality in the serum treated cases, and yet many physi- 
cians, because of their observations, were convinced that ‘the 
serum had some value. Apart from the ardent supporters of 
serum therapy, the common attitude among the less conservative 
physicians was probably hypothetically expressed as “Serum 
may not be of any value but neither is it likely to cause harm, 
Since we have no other agent, what have we to lose by trying 
this type of therapy?” 

Aycock 7 and Fischer ® were of the opinion that the end results 
of the serum treated cases were no better than those of the 
control cases. However, it was felt that this was not a contra- 
indication to further trials with serum and they emphasized 
the need for further investigation with an adequate arrangement 
for controls. Analyzing all their available data failed to give 
a satisfactory answer to the problem, and the reports that 
subsequently appeared were both favorable and unfavorable for 
the use of convalescent human serum in the treatment of anterior 
poliomyelitis. 

Levinson and his co-workers® have reported favorably in 
several instances on serum therapy while working at the Samuel 
Deutsch Convalescent Serum Center, and in a review of previous 
literature 1° they pointed out that many investigators had found 
serum therapy to be of definite benefit in the preparalytic stage. 
With a group of 130 patients diagnosed as having anterior 
poliomyelitis and treated with serum, they obtained a mortality 
rate of less than half the mortality observed for the patients 
in the same city who received no serum. Unfortunately there 
were no controls in their own investigation for accurate com- 
parison. They also reported that a frequent prompt decrease 
in temperature and other symptoms occurred and the resulting 
paralysis was lessened in severity following serum therapy. A 
later publication by Levinson1!! further pointed out the low 
mortality rate that appears to follow the use of serum. In 
discussing this paper,’ one clinician reported two cases from 
his own experience which appeared to be outstanding in response 
to serum therapy. A still later publication 1? reported that less 
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NuMBER } 
2 ver cent of some 200 consecutive patients with poliomye- 
treated with convalescent serum had residual paralysis. 
ot cs compared with the 20 per cent found among untreated 
. . in The success apparently depended on early diagnosis 
gene administration in large doses (from 100 to 


t early serum 
= ag dari as an initial dose) and close observation 
vr nt with repeated administration of serum every twelve 
hours until the disease was arrested. The average dose at the 
<amuel Deutsch Convalescent Serum Center is reported to be 
mm 250) to 300 ce., but some patients have received as high 


1H) CC. 


ot the pe 


from 
a 1,000 cc. of serum. 

In 1937 Jackson,!* while emphasizing the value of serum, 
wressed the importance of early administration in adequate 
uantity. However, he admitted that the observations were 
open to criticism because of limitations of diagnosis in early 
cases, Personal opinion and observations seem to influence most 
»¢ the literature and yet each author almost invariably admits 
that any good results can be subjected to criticism. Most of 
the fault appears to be in doubtful diagnosis, inadequate controls 
and misinterpretation of observations. Another factor that may 
slay an important part is the possible variation in strains in 
jiferent outbreaks. Often the serum may have been unjustly 
condemned by those who are certain that serum therapy has no 
value in the treatment of anterior poliomyelitis; and just as 
often the serum has possibly been overestimated by the more 
highly optimistic investigators. Its true value can be determined 
only by impartial investigators using a system of controls that 
's above scientific criticism. The same attitude was voiced by 
Park and by Kramer in 1932. 

Rosenholtz 14 studied the effect of human poliomyelitis con- 
valescent serum in the preparalytic stage, being most interested 
n the mortality, amount of paralysis or muscle weakness during 
the acute stage, and residual paralysis. In his statistical anal- 
ysis of several thousand cases, with most attention being paid 
to those with adequate controls, there appeared to be no evidence 
of value for the serum. Gershenfeld15 also reported that a 
review of available evidence indicated serum to be of little if 
any value in the treatment of acute poliomyelitis. 

Another factor which has caused some doubts concerning the 
value of serum is the fact that the port of entry of infection is 
still in dispute. Some investigators have attributed outbreaks 
to be due to contaminated water, others to milk, others to direct 
contact. However, it is felt that the consensus places the nasal 
passages and olfactory nerve endings as the usual path by which 
the infection invades the nervous system. Kempf and _ his 
co-workers '® found only a small percentage of circulating anti- 
body present in the spinal cord, an observation which suggested 
to them that antiserum is of little value if the virus spreads by 
a mode other than the blood serum. They had felt that to be 
elective antiserum must be able to penetrate into the nervous 
tissue when the virus is present. 

In the hands of some investigators serum therapy appears to 
be of considerable value while in others it appears to be of no 
value. In view of the conflicting evidence the Council decided 
‘0 postpone consideration of human convalescent poliomyelitis 
serum until further controlled evidence is available. 


HUMAN CONVALESCENT MUMPS SERUM 

_As in the case of poliomyelitis, confusion appears to exist on 

the value of convalescent mumps serum in the prophylaxis of 

and in the treatment of mumps. The reasons for the differences 

Pitan and opinions are often not readily apparent. One 

rang vay possibly have been the size of the dose, as it has 
n shown at the Samuel Deutsch Convalescent Serum Center 








a <c. of serum appeared to afford no protection while 
- a (the one recommended by this center) apparently resulted 
4 ‘ower incidence of disease following exposure. 
1 fos . 3 wey i a 
- Jackson, F, W.: The 1936 Epidemic of Poliomyelitis in Manitoba: 
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Among the reports favoring the use of mumps serum are 
those by de Lavergne,17 who presented a series of 113 serum- 
treated cases in which orchitis developed in only five instances 
as compared to 107 controls, in which orchitis occurred in 
twenty-five; Teissier,18 who found orchitis developing in 8.1 per 
cent of 172 patients treated with serum and in 23.3 per cent of 
174 non-serum treated cases; Barenberg,!® who reported 15 per 
cent of fifty-five exposed and serum treated children developing 
the disease as compared to 39 per cent of 125 controls, and 
Hinckley,2° who found that complications developed in 13 per 
cent of a serum treated group of twenty-three cases, compared 
with 40 per cent in non-serum treated fifty-five cases. Other 
investigators 21 have reported a decreased incidence in serum 
treated patients as compared with control patients but the dosage 
was often so small (from 2 to 5 cc. in some instances), when 
compared with the recommended higher dosages, that some 
skepticism has been felt regarding their results because of (a) 
the possibility of lack of true exposure to an infection and 
(b) the lack of adequate controls. 

Contrary to the authors of the foregoing favorable reports, 
Toomey 22 stated that there was no good reason to immunize 
passively, with human convalescent serums, individuals exposed 
to mumps. 

Experimentally the virus has been injected into monkeys in 
an attempt to produce mumps and to determine the extent of 
experimental immunity produced. However, Johnson and Good- 
pasture 2° found difficulty in inducing infection except by intra- 
parotid inoculation and attempts to confer passive immunity 
usually failed. Bloch 24 obtained no evidence for the presence 
of any considerable amount of antiviral substance in either 
serum or saliva and agreed with Johnson and Goodpasture that 
a more delicate test is needed for the study of immunity to 
mumps. 

Human convalescent mumps serum appears to be of thera- 
peutic value in the hands of some investigators to induce some 
degree of passive immunity, while in others the results are less 
certain. Confirmatory experimental evidence on animals is 
lacking. In view of the lack of confirmatory evidence, the 
Council voted to issue the foregoing preliminary report. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLE HAS BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 

OFFICE OF THE SECRETARY. 


CAFFEINE WITH SODIUM BENZOATE (See 
New and Nonofficial Remedies, 1940, p. 168). 

The following dosage form has been accepted: 

George A. Breon & Company, Inc., Kansas City, Mo. 


Ampuls Caffeine with Sodium Benzoate, 2 cc.: An aqueous solution 
containing in each 2 cc. caffeine with sodium benzoate-U. S. P., 0.5 Gm. 
(7% grains). 
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MORTALITY OF HUSBANDS AND WIVES 

From modern studies, especially those of Pearson in 
England, it has been known that there is a certain 
positive correlation in the length of life of husbands 
and wives. For single causes of death it has been 
proved for tuberculosis by several investigators that 
there occurs a definite association between husband and 
wife in incidence and mortality from this disease. Now 
Antonio Ciocco’ has reached some new results by 
applying modern statistical methods to death records 
of marital groups. 

Ciocco obtained the material for his study from the 
death records of white persons filed in the Washington 
County (Md.) Health Department during the period 
1898 to 1938. The records of married men have been 
matched with those of widows and vice versa. Thus 
the records of 2,578 couples have been collected, or 
45 per cent of what it could theoretically have been 
possible to discover. Among the 2,578 couples, the 
husband and wife of 7 died simultaneously or within 
twenty-four hours from homicide, suicide, accidents or 
similar causes. These have been excluded from the 
further study, and the material is constituted by the 
death records of 2,571 white couples. 

The material originates from official vital statistics 
of all the dead white persons of the community, and 
intentional selection has not been made relative to the 
two main variables dealt with in the investigation, viz. 
age at death and cause of death. The careful analysis 
of the material reveals first that there is a high positive 
correlation in the length of life of the spouses. There 
is evident a strong tendency for marital partners to 
have the same duration of life. 

The author next arranged the observed number of 
husbands and wives in a contingency type of table 
according to the stated specific causes of death of each 
couple and calculated the number of deaths expected, 
assuming random matings in relation to cause of death. 





1. Ciocco, Antonio: On the Mortality in Husbands and Wives, Human 
Biology 12: 508 (Dec.) 1940. 
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These data reveal that when a husband or wife died 
of tuberculosis the relative number of their spouses 
who also died from this cause is three times as high 
as that of the spouses of other persons. Influenza and 
pneumonia as a cause of death occur almost twice a: 
often in the group of marital partners who have died 
from this cause as among the spouses of those who haye 
not. This ratio was 1.5 in the case of cancer and 2 
in the case of heart diseases. 

The author also set up a control saniple which js 
of an entirely different nature from the calculated 
expected deaths. For each husband whose death 
preceded that of his wife, another widow was sought 
in the files of unmatched widows having as character- 
istics the age at death within + 5 years that of the 
wife and the time of death within + 5 years of that 
of the wife. In the same manner a control widower 
ras selected for each wife whose death preceded that 
of the husband. The results obtained in these control, 
nonmarital, couples for tuberculosis, influenza and 
pneumonia, cancer and heart diseases are shown in the 
tabulated summary and compared with the marital 


Number of Couples in Which the Man and the Woman 
Died from the Same Cause 








A B C 

Observed Expected Control 

Number of Number of (Non- 

Husbands Husbands marital) 

Cause of Death and Wives and Wives Couples 
Tuberculosis (all forms)........... 20 7.4 9 
Influenza and pneumonia (all forms) 27 15.5 19 
Cancer and other malignant tumors 29 19.9 19 
ee eee rere 184 162.6 166 





couples both of whom have died from one of these 
causes and with the number expected assuming random 
mating. 

This impressive table reveals an almost perfect 
agreement between the control group (C) and the cal- 
culated data (B). Within the limits of that comparison 
the calculated numbers actually represent the expecta- 
tions, assuming random matings. 

The results of Ciocco’s investigations demonstrate 
not only the existence of a high correlation in the length 
of life of husbands and wives but also a distinct tendency 
for marital partners to die from the same cause when 
one of the mates dies from tuberculosis, influenza and 
pneumonia, cancer or heart disease. For a chromic 
infectious disease such as tuberculosis, this kind 0! 
association is easily explainable and has also been 
found by former investigators. It is somewhat mor 


difficult to explain for an acute infectious disease hike 
influenza and pneumonia, considering that th deat! 
of husband and wife were not simultaneous. !n heat 

tne 


diseases, which are of course not a clinical entity, 
association could be due to another chronic infection, 
rheumatic heart disease. However, such a direct tralls 
mission, according to our present knowledge, “" 
hardly explain the marital association noted for cance': 
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NECROBIOSIS LIPOIDICA DIABETICORUM 

An apparently new dermatosis, necrobiosis lipoidica 
jiabeticorum, was first described in 1929 by Oppen- 
| \ diabetic patient had cutaneous lesions— 
gat, red papules with a yellowish center—distributed 
over the legs. Biopsy revealed necrobiotic areas in the 
«rium in which the elastic fibers were absent and the 
collagen fibers swollen, Oppenheim named the disorder 
“Jermatitis atrophicans lipoides diabetica.” A similar 
sion was observed by Urbach? in 1932 in a woman 
who had diabetes. The lesions, chiefly below the knees, 
consisted of hard flat papules, bluish violet at the border 

| yellow in the center. 


heim.* 


and Microscopic examination 
revealed changes in the vessels of the corium with local 
necrotic areas in which fatty substances were deposited. 
Urbach considered the condition to be a local tissue 
necrobiosis caused by toxins due to diabetes mellitus 

nd followed by infiltration with lipoids present in 
excess in the circulating blood of patients with diabetes. 

He accordingly named the lesion “necrobiosis lipoidica 
diabeticorum.” Balbi reported a case in 1933, and 
Zeisler and Caro* reported the first two cases in the 
United States in 1934, 

Now Hildebrand and her associates * have reported 8 
cases observed at the Mayo Clinic and 76 instances 
wllected from medical periodicals. Among 2,000 cases 
of diabetes admitted to the Mayo Clinic from 1936 to 
1940, only 8 instances of this dermatosis occurred. 
Diabetes was present in more than 87.2 per cent of the 
reported cases. In 55.6 per cent diabetes was diagnosed 
from one to ten years prior to the appearance of the 
cutaneous lesions, while in 17 per cent the lesions 
appeared prior to the diagnosis of diabetes. In 70 per 
cent the diabetes was moderately severe or severe. All 
cases have been treated with insulin during the greater 
part of their course, although in the majority of the 
cases the course of the disease has been poorly con- 
trolled. Some have thought that insulin may have a 
role in the development of these lesions. Thus Michel- 
on reported a case in which lesions developed at the 
‘ites of injection of insulin. However, as Hildebrand 
points out, in 8 cases the lesions developed before 
liabetes and in 8 cases there was no diabetes. Of the 
iS cases reported in the literature 47 occurred in 
women and of the 8 cases of the Mayo Clinic 7 were 
women. The condition was seen predominantly in 
younger diabetic patients, those between the ages of 
10 and 40. 

The common site of occurrence is one or both legs 
below the knee. The individual lesion is a small round 
*t oval reddish papule, which enlarges gradually and 
becomes a plaque with a red or violet border and yel- 
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lowish center. The microscopic changes are pathog- 
nomonic and consist primarily, according to Zeisler 
and Caro, of a vascularitis with perivascular lympho- 
cytic infiltration and extensive necrobiotic areas in the 
corium containing swollen collagen fibers which are 
infiltrated by droplets of lipoids. These lipoids stain 
reddish brown with sudan III and do not show double 
refraction with the polariscope. Most authors believe 
that these lipoids are composed of phospholipids and 
free cholesterol. Two hypotheses have been advanced 
to explain the pathogenesis of this condition. One 
attempts to explain it on the basis of damage to the 
small blood vessels of the corium by circulating toxins 
with subsequent thrombosis, necrosis and secondary 
imbibition of fat The other hypothesis 
attributes the cutaneous lesions to changes in the 
general metabolism of fat. However, Hildebrand and 
her co-workers indicate that in their series the average 
value for cholesterol was found to differ but little from 
the average mean normal value and that the blood 
lipoids in the 8 cases gave values practically identical 
with average mean normal values. Thus the patho- 


particles. 


genesis of this condition is still obscure. 

The diagnosis of the lesion, especially in a subject 
with diabetes mellitus, presents little difficulty. It is 
differentiated from xanthoma, which it resembles, by 
the absence of true foam cells, and from amyloidosis, 
scleroderma and similar dermatoses by the character- 
istic gross and microscopic appearances. The lesion is 
chronic and is resistant to treatment with insulin and 
low fat diet and to roentgen or ultraviolet irradiation. 





SUDDEN DEATH 


For medicolegal and clinical purposes, sudden death 
may be defined as the termination of life which comes 
quickly under circumstances when its immediate arrival 
is unexpected. Sudden death may be further differenti- 
ated, as suggested by Moritz,’ into (1) instantaneous 
death, (2) unexpected syncope with deepening uncon- 
sciousness terminating in death, and (3) rapidly. fatal 
illness with early prostration not initiated by loss of 
consciousness. The causes of sudden death are varied. 
In most instances vascular accidents are responsible, 
the term “vascular” being employed to include the heart 
as a modified blood vessel. These accidents in order 
of their frequency are (1) sudden stopping of the heart, 
(2) hemorrhage, (3) arterial embolism and thrombosis. 
Hemorrhage may prove instantaneously or rapidly fatal 
because of (1) loss of blood, (2) the effects of pressure 
on a vital organ, as in bleeding into the pericardium, 
(3) the damage to tissue from bleeding into its sub- 
stance, as in the case of hemorrhage into the brain or 
into both adrenal glands. Emboli come as a rule from 
thrombi in the systemic veins or thrombi in the cham- 


1. Moritz, A. R.: Sudden Death, New England J. Med. 223: 798 
(Nov. 14) 1940. 
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bers of the heart. Sudden death follows the occlusion 
of the trunk or of both branches of the pulmonary 
artery and sometimes also when only one main branch 
is occluded. 

Statistical studies by Hamman? reveal that 91 per 
cent of sudden deaths from natural causes are due to 
disease of the cardiovascular system and that 65 per 
cent of all cases are due to sudden heart failure, 21 
per cent to hemorrhage, and 5 per cent to arterial 
embolism and thrombosis. Of the deaths from sudden 
heart failure, 65 per cent are due to disease of the 
coronary arteries ; 21 per cent occur with valvular heart 
disease, 10 per cent with myocardial disease and 3 per 
cent with cardiac hypertrophy. Syphilis of the aorta 
is a frequent cause of sudden death. It occurred in his 
statistics in about 20 per cent of all cases due to natural 
causes. Thus it appears that heart ‘failure is the cause 
of sudden death nearly three times as often as hemor- 
rhage and embolism combined. Death from sudden 
stopping of the heart is more often instantaneous than 
death from hemorrhage or cerebral embolism. If an 
adult in perfect health suddenly falls dead, the chances 
are overwhelmingly in favor of coronary occlusion. 
Coronary arteriosclerosis with or without thrombosis 
is the commonest cause of sudden death. Other diseases 
of the heart responsible are syphilitic aortitis, especially 
when the aortic valve or the coronary ostiums are 
involved, congenital anomalies and hypertensive, degen- 
erative or inflammatory lesions. These may lower the 
threshold to such a degree as to predispose the heart 
to sudden stoppage. 

In the majority of cases of instantaneous death, 
according to Weiss,®° postmortem examinations fail to 
reveal the cause. Weiss is much impressed by the close 
similarity and interrelation between the mechanism of 
instantaneous death and that of syncope. Frequently 
instantaneous death is merely fatal syncope. In cardiac 
syncope increased sensitivity of the myocardium and 
nerve structures within the heart, caused by ischemia 
and infection, plays an important part. In the pres- 
ence of ischemic myocardium and hyperactive reflexes, 
fright or other emotional stress may induce cardiac 
arrhythmia, syncope and death. 

In the absence of a structural defect, instantaneous 
death may be considered logically as due to inhibition 
of cardiac action on a physiologic basis. Two physiologic 
mechanisms within the heart have so far been estab- 
lished as capable of accounting for a sudden cessation 
of the circulation leading either to temporary syncope 
or to death. One is the temporary cardiac or ventricular 
standstill observed in the syncope of Adams-Stokes 
syndrome. The other mechanism is ventricular fibrilla- 
tion. This is an irreversible phenomenon which termi- 


2. Hamman, Louis: Sudden Death, Bull. Johns Hopkins Hosp. 55: 
187 (Dec.) 1934. 
3. Weiss, Soma: Instantaneous ‘“‘Physiologic’’ Death, New England J. 


Med. 223: 793 (Nov. 14) 1940. 
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nates in death. Hoffa and Ludwig demonstrated ;, 
1850 that electrical stimulation of the mammalian hes 





in 1888 advanced the theory that sudden death in may 
could be due to ventricular fibrillation. Hering obserye; 
that ventricular fibrillation in animals is an irreversjbj. 
process invariably terminating in death. Ventricyl; 
fibrillation may be induced experimentally in animal; 
by: electrical, mechanical or chemical stimulation and }y 


ligation of the coronary artery. The latter phenomenoy ( 
suggests that the mechanism of death in coronary 
artery disease is by ventricular fibrillation. Contrar 
to Allbutt’s belief that death in angina pectoris is due ( 
to overstimulation of the vagus resulting in a stand- } 
still of the entire heart, the preponderance of evidence ! 
indicates that fatal cardiac syncope is usually due to 


ventricular fibrillation. 

The exact nature of ventricular fibrillation is not 
clear. Recent physiologic studies have demonstrated 
that sympathetic nerve stimulation acts through the é 
chemical mediation of an epinephrine-like substance. 
Apparently epinephrine is capable of initiating a new 
focus of rhythmicity. Observations on experimental) 


induced ventricular fibrillation in animals indicate that 
epinephrine is an important exciting agent in the | 
development of fibrillation in a ventricular myocardium | 
sensitized by various methods such as poisoning with t 
chloroform, barium chloride and benzene, reduction oi | 
the blood supply or application of electrical stimuli ' 
Nathanson * suggested that the tendency to ventricular , 
fibrillation may be lessened by the application of drugs 
which counteract the effect of epinephrine on the ven- 7 
tricles. He induced cardiac standstill in susceptible ‘ 
human beings by reflex vagus stimulation and by r 
sympathetic stimulation with epinephrine administered d 
intravenously. The prefibrillation rhythm induced by i 
intravenous injections of epinephrine was controlled by : 
the oral administration of quinidine or of acetyl-beta- 
methylcholine chloride. Borg * attempted to modify the 
incidence of sudden death in his hospital service by > 
administering quinidine sulfate to patients liable | 0 
sudden death. A comparison of the incidence of sudden n 
death of patients admitted in the course of three yea's 
shows that in 1934 and 1935 the number amounted | ‘ 
twenty-three each year, whereas during the year 1956, p 
when the drug was given, there was not one death “ 
among patients with congestive heart failure who had ¢ 
received the drug. The desirability of the continue’ h 
use of quinidine in an attempt to prevent sudden death Ul 
is still open to discussion. True, known well controll : 
studies do not point to danger, and Borg’s study cloes : 
not indicate that this exists. However, mo! evidenc , 
should be available before a definite opinion 1s reac - ul 

h 





4. Nathanson, M. H.: Pathology and Pharmacolog; 
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Sudden Death, Minnesota Med. 23: 783 (Nov.) 1940. 
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Current Comment 


BRINKLEY ON THE BRINK? IV 


Tue JouRNAL on February 8 called attention to a 
news release which stated that Dr. John R. Brinkley 
had been adjudged bankrupt. Broadcasting for Febru- 
ary 10 refers to this incident as follows: 


\Imost coincident with the disclosure that the Mexican 
Government will not re-license Dr. John R. Brinkley’s 180,000- 
watt NERA, at Villa Acuna, Mexico, came the action Jan. 31 
ef the Federal District Court at San Antonio, adjudging the 
medico-broadeaster a bankrupt. Following the con- 
clusion of the North American Engineering Conference in 
Washington, Jan. 30, to perfect the continental allocations 
under the Havana Treaty, it was learned authoritatively that 
no provision had been made for the continuation of XERA 
when the treaty becomes effective March 29. 





ACUTE SUBDELTOID BURSITIS 


A clinical picture characterized by sudden onset of 
agonizing pain and _ stiffness in the shoulder was 
described as early as 1872 by Duplay under the name 
of periarthritis humeroscapularis. He had correctly rec- 
ognized the subdeltoid bursa as the seat of the lesion. 
Codman in 1904 called attention to the role of the 
tendons of the short rotators in the production of many 
lesions giving rise to painful shoulder. He stressed in 
particular the importance of rupture of the tendon of 
the supraspinatus muscle in the production of subdeltoid 
bursitis. With the advent of x-rays, calcified deposits 
were demonstrated in the substance of the tendons of 
the short rotators. As the result of observations in 
cadavers (Meyer) and in operations, the following con- 
cept has been evolved: Repeated minor traumas pro- 
duce minute tears in the substance of the tendons. 
These tears, because of poor circulation in a tendon, 
result in areas of local necrosis with formation of calcium 
deposits. At some time an area of calcification, usually 
in the tendon of the supraspinatus muscle, becomes the 
seat of an acute inflammatory process which produces 
tension in the unyielding fibers of the tendon. The acute 
inflammation extends to the overlying bursa. The 
resulting clinical picture is characterized by acute 
agonizing pain in the shoulder and exquisite tenderness 
over the great tuberosity and the insertion of the deltoid 
muscle. Any attempt at abduction increases the pain. 
X-ray examination usually discloses a relatively large 
calcified deposit. The acute stage subsides in one or 
two weeks with disappearance of the muscle spasm and 
pain and gradual return of motion. In cases in which 
complete recovery occurs, Codman believes, the soft 
calcified deposit has spontaneously ruptured into the 
bursa, whence it has been absorbed. Thus it appears 


th- a a . 

‘iat reliel from pain and return to normal shoulder 
lunction depend on the relief of tension in the calcified 
area. 1 his was readily accomplished by exploration of 


the bursa and incision of ‘the calcified deposit in the 
‘upraspinatus tendon. The operation may be performed 
under yeneral, local or brachial plexus block anesthesia. 
Hage: (and Allen? obtained good results by injection 





and Tee tart, G. Ey and Allen, H. A.: Painful Shoulder: Diagnosis 
a nt with Particular Reference to Subacromial Bursitis, S. Clin. 
h ica 1521537 (Dec.) 1935. 
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of about 20 cc. of a 2 per cent procaine hydrochloride 
solution into the bursa and into the capsule of the 
shoulder joint. They believed that the relief of symp- 
toms following this procedure was due to a more rapid 
removal of the calcified deposit due to improvement 
in the local circulation. They add, however, that injec- 
tion of the tendon provides for rupture of some of the 
calcified material into the bursa, a point which Codman 
stressed as probably the means by which nature gives 
relief. Patterson and Darrach? obtained apparently as 
good results in the treatment of sixty-three patients 
with acute subdeltoid bursitis by introducing two needles 
into the bursa and forcing saline solution through one 
needle to flow out the other. They were able in that 
way to wash out the calcified deposits. Alanson Weeks * 
in 1908 aspirated a subdeltoid bursa of a patient with 
acutely painful shoulder for diagnostic purposes. 
Although he had aspirated only about 1 cc. of straw- 
colored fluid, the patient experienced instantaneous 
relief from pain. Weeks has been able to obtain relief 
for forty patients by the simple procedure of multiple 
needling of the bursa whether he was able to withdraw 
fluid or not. He believes that the relief of symptoms 
is due to relief of tension effected by puncturing the 
firm walled sac in numerous places. The method is 
simple and may be performed under local or gas inhala- 
tion anesthesia. According to Weeks, chronic condi- 
tions as well will be relieved and the calcium absorbed 
after the use of this method, unless the salt has organ- 
ized into bony hardness, in which case surgical removal 
is justified. Para 
THE CAMPAIGN AGAINST RHEUMATISM 
IN BRITAIN 


The Fourth Annual Report of the Empire Rheumatism 
Council! covers the period of November 1939 to 
November 1940. In spite of the extraordinary dif- 
ficulties encountered, including the bombing of one of 
the laboratories, substantial progress is reported in 
plans for a national scheme of treatment. Research 
in the various institutions sponsored by the council 
has continued with comparatively few interruptions. 
Likewise, the treatment centers operating under the 
auspices of the council have continued to function 
with only slight disturbances. The council itself and 
members of its staff have cooperated in numerous ways 
with work for the defense forces, which, as pointed 
out in the report, now comprise the whole community, 
excluding only the totally infirm and the children. 
Among other difficulties, this has involved an adminis- 
trative problem in that the physical treatments which 
are necessary in the treatment of rheumatic diseases 
are also frequently called for in the rehabilitation of 
joints, muscles and nerves injured by wounds. The 
report not only reflects the difficulties encountered with 
medical research and treatment during wartime but also 
illustrates the degree to which these difficulties can 
be overcome. 


2. Patterson, R. L., Jr., and Darrach, William: Treatment of Acute 
Bursitis by Needle Irrigation, J. Bone & Joint Surg. 19:993 (Oct.) 
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3. Weeks, Alanson, and Delprat, G. D.: Subdeltoid Bursitis (Acute), 
Internat. Clin. 3:40 (Sept.) 1936. Weeks, Alanson: Subdeltoid Bur- 
sitis, Arch. Surg. 41: 554 (Aug.) 1940. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared. 
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THE FLYING CADET CANDIDATE AND 
THE FAMILY PHYSICIAN 


M. MARTYN KAFKA, M.D. 
Flight Surgeon, U. S. Army 


Scott Field, Illinois 


The U. S. Army Air Corps has embarked on a pro- 
gram to increase greatly the number of available 
aviators. Each corps area has a flying cadet board 
which passes on the qualifications of the applicant 
flying cadets. The family physician can in large mea- 
sure assist in the Air Corps preparedness program by 
a proper approach and attention to the physical prob- 
lems of these applicants for the Army Air Corps. 
Many of the young applicants travel hundreds of miles 
to army flight surgeons for the required special physical 
examination. Important problems arise in the course 
of a pilot’s career. High altitude flying, sudden changes 
in altitude and temperature, all require perfectly healthy 
young men. 

The family physician must realize that when pilots 
and their crews are flying in extremely high altitudes 
their safety depends on the maintenance of normal 
respiratory, cardiovascular and mental processes. There- 
fore any physical defect which the applicant has may 
be the cause of his rejection by the flying cadet board. 

The family physician can aid the flight surgeon and 
the flying cadet board by properly preparing the appli- 
cant prior to his contemplated trip to take the special 
physical examination. The family practitioner may 
overlook the minor defects of a seemingly healthy youth 
who asks to be examined. Naturally the apparently 
healthy candidate feels that he is qualified for any 
type of physical examination, and should he fail he 
may become discouraged ; besides, it has cost him time 
and money to travel to the examining board, and when 
a flying cadet candidate is disqualified because of some 
minor defect the progress of the preparedness program 
is hampered to some extent 

The family doctor, then, should bear in mind some 
of the deficiencies which are common disqualifying fac- 
iors. A general survey is here offered which attempts 
to outline some of the physical requirements essential 
to the acceptance of a flying cadet candidate. These 
applicant cadets are only too often rejected because of 
minor conditions which orginally could have been cor- 
rected before they left home. 

The minimum vision is 20/20 for a class A_ pilot. 
A mild conjunctivitis, hordeolum or scar on the external 
eyebail not affecting the cornea is not considered dis- 
qualifying. Severe myopia, hyperopia or advanced 
astigmatism are disqualifying. Any decided weakness 
of the extraocular muscles or phorias are also dis- 
qualifying. Failure of the pupils to react to light and 
in accommodation, or unequal pupils, finding of total 
color-blindness to the yarn test for a single color such 
as red, green or blue or the presence of night blindness 
sufficient cause to reject the candidate. 


will be 





Obstructions of the nose or deformity of the septum 
which occludes nasal breathing should be corrected 
before the candidate appears for his examination. Any 
nasal polyps, sinus infections, chronic hypertrophied 
infected tonsils, obstruction of the eustachian tubes or 
any infection of the mouth, gums or teeth should |e 
treated and cured. Acute rhinitis and bronchitis should 
be treated. No applicant should be allowed to appear 
before the Flying Cadet Examining Board with a cold, 
nor should one be permitted to travel a long distance 
for a physical examination immediately after con- 
valescing from a short or long illness. 

I would suggest that, when doubt exists in the family 
doctor’s mind on problems about the eye, ear, nose 
and throat, a local specialist be consulted and that, if 
minor defects are found, correction be encouraged. 
Missing teeth should be replaced. The applicant's hear- 
ing should be at least 20/20 tested by the whispered 
voice. Any benign tumors of the neck, such as cysts 
or lipomas, should be surgically removed. _ Irritations 
of the neck and infections of the skin should be cured. 
Acne vulgaris should be improved. 

Any deformities of the chest such as pigeon chest, 
rachitic chest or deep funnel chest are considered 
disqualifying. Lordosis or scoliosis with shoulder 
deformities are unfavorable. Shortening of the limbs 
is disqualifying. Extensive psoriasis which is not 
amenable to treatment is likewise a rejectable factor. 

Organic lesions of the heart or any pulmonary dis- 
eases of either early or late stages are disqualifying. 
A pulse rate of 90 beats per minute may be con- 
sidered normal if the applicant is excitable. 

Blood pressure should be checked to see if it 1s 
within normal range; about 135 to 140 systolic is a 
borderline type. 

Ringworm on any region of the body as well as any 
other diffuse cutaneous disease should be cured. Appli- 
cants with deformities of the feet are rejectable except 
for various degrees of flatfoot. 

Undernourishment and excessive obesity should be 
corrected to the ideal type of weight. A fairly good 
and simple guide for weight calculation is for every 
applicant who measures 5 feet (152 cm.) to allow 10+ 
pounds (47 Kg.) and for every inch thereafter to add 
an additional 5 pounds (2.3 Kg.). If for example 4 
candidate aged 22 weighs 170 pounds (77 kg.) and 
is 5 feet 6 inches (167.6 cm.) tall, he would be accepted 
by the Air Corps if he were of an average of 134 pounds 
(61 Kg.), with a minimum weight of 124 pounds 
(56 Kg.) and a maximum of 151 pounds (68.5 Kg.). 
This is calculated by deducting 10 pounds (4.5 ks.) 
from average ideal weight or adding from 22 to J 
pounds (10 to 13.6 Kg.) to the ideal average 10 = 
maximum weight. Thus any applicant who !5 ove 
weight or underweight could be treated for correction. 
The minimum height is 5 feet 4 inches (162° cm.) 
and the maximum height accepted is 6 feet “ — 
(193 cm.). The maximum weight acceptec | 
pounds (91 Kg.). 
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andidates who are under active treatment for 
snorrhea should be discouraged from appearing for an 
examination. Candidates who have had gonorrhea but 
vho have been cured may be considered favorably. 
with congenital or acquired syphilis are 


Those 


Candidat | 


re rect eC l. P bs 
“Secondary anemias should be corrected. Any history 


iritis or finding of any persistent degree of 


nep! ‘ ° ° ° rar 
dextrose or casts in the urine is disqualifying. 


albumin, 
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Roentgen ray and laboratory tests are utilized by 
examining board flight surgeons as a routine. 

Since the examination of the flying cadet candidate 
entails a highly technical procedure, the absence of the 
deficiencies mentioned would considerably help the 
examining flight surgeon in the output of acceptable 
flying cadet material. Aviation medicine today is an 
attempt to keep pilots well while they are in the air 
as well as on land. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
SECOND CORPS AREA 


ie following additional medical reserve corps offi- 
vers have been ordered to active duty by the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware: 


ENNETT, William L., 1st Lieut., East Northport, L. I., N. Y., Madi- 
son Barracks, N. Y. 

RREENBERG, Solomon, Captain, Bayonne, N. J., Fort McClellan, Ala. 

nUMP. Samuel C., Ist Lieut., Ridgewood, N. J., Camp Shelby, Miss. 

CHARET, Richard, Ist Lieut., Brooklyn, Fort McClellan, Ala. 

COLTON, Benjamin, 1st Lieut., Flushing, L. I., N. Y., Carlisle Bar- 
racks, Pa. 

COOPER, Nathaniel, Captain, Merrick, L. I., N. Y., Carlisle Barracks, 

eerie. Gaetano, 1st Lieut., Jersey City, N. J., Camp Livingston, La. 

DELIA, William J., 1st Lieut., Jersey City, N. J., Camp Shelby, Miss. 

DE LUCA, Donato, 1st Lieut., Montclair, N. J., Fort Benning, Ga. 

EHRLICH, Hilbert W., 1st Lieut., New York, Fort McClellan, Ala. 

EINHORN, Samuel E., 1st Lieut., Newark, N. J., Camp Livingston, La. 

EISENBERG, Nathan P., 1st Lieut., New York, Camp Shelby, Miss. 

FENICHEL, Benjamin, 1st Lieut., Newark, N. J., Camp Shelby, Miss. 

GERSH, William J., 1st Lieut., Mount Vernon, N. Y., Carlisle Bar- 
racks, Pa. 

GIANATASIO, Pasquale F., 1st Lieut., New York, Camp Livingston, La. 

GOLAN, Myer E., 1st Lieut., New York, Carlisle Barracks, Pa. 

GRAVES, Clifford L., 1st Lieut., New York, Carlisle Barracks, Pa. 

HAVERTY, Edwin A., Ist Lieut., New York, Trenton, N. J. 

HOROWITZ, Max N., Ist Lieut., New York, Fort Hancock, N. J. 

KAUFMAN, Philip M., 1st Lieut., Brooklyn, Fort McClellan, Ala. 

KNAPP, George M., Ist Lieut., Larchmont, N. Y., Carlisle Barracks, Pa. 


T 


LESLIE, Morris J., Ist Lieut., Brooklyn, Camp Livingston, La. 
LIPSCHITZ, Samuel, Captain, New York, Camp Livingston, La. 
LITTAUER, David I., Ist Lieut., New York, Carlisle Barracks, Pa. 
MANETTE, Milton, Ist Lieut., North Bergen, N. J., Fort McClellan, 
Ala. 
MEINHARD, Fred, Ist Lieut., Newark, N. J., Fort Knox, Ky. 
MILLER, George M., Ist Lieut., Carteret, N. J., Camp Shelby, Miss. 
NACHTIGALL, Henry B., Ist Lieut., New York, Fort McClellan, Ala. 
NIEMAN, Solomon Z., Ist Lieut., New Brunswick, N. J., Fort McClellafi, 
Ala. 
POLLACK, Sol, Captain, Bayonne, N. J., Camp Livingston, La. 
RAUSCHENBACH, Paul E., Ist Lieut., Paterson, N. J., Camp Shelby, 
Miss. 
REDDICK, Robert H., Ist Lieut., Helmuth, N. Y., Fort Niagara, N. Y. 
RIFFIN, Irving M., Ist Lieut., Upper Montclair, N. J., Camp Shelby, 
Miss. 
ROBBINS, Barnard, Ist Lieut., New York, Fort Dix, N. J. 
SABERSKI, Eugene, Ist Lieut., Tarrytown, N. Y., Fort McClellan, Ala. 
SAUNDERS, Alexander J., Ist Lieut., New York, Fort Dix, N. J. 
SCHWARTZ, Harold B., Ist Lieut., Union City, N. J., Camp Livingston, 
La. 
SHIPMAN, Meyer P., Ist Lieut., Paterson, N. J., Camp Livingston, La. 
SIMON, Kona, Ist Lieut., New York, Fort McClellan, Ala. 
SMITH, Charles A., Lieut. Col., New Rochelle, N. Y., Carlisle Barracks, 
Pa. 
SMITH, Edward C., Ist Lieut., Lakewood, N. J., Camp Livingston, La. 
SMITH, Harry G., Ist Lieut., New York, Carlisle Barracks, Pa. 
SOLOMON, Leonard B., Ist Lieut., New York, Carlisle Barracks, Pa. 
WARNER, Allan H., Ist Lieut., Woodside, L. I., N. Y., Fort Dix, N. J. 
YONGUE, Charles S., Ist Lieut., Flushing, N. Y., Camp Shelby, Miss. 
YOSKALKA, Jack S., 1st Lieut., Newark, N. J., Camp Livingston, La. 
ZAUDERER, Seymour J., Ist Lieut., New York, Camp Livingston, La. 
ZIMMERMAN, Louis, Ist Lieut., Brooklyn, Camp Livingston, La. 


THIRD CORPS AREA 


The following additional medical reserve corps off- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland: 


\BRAMS, Frank, Ist Lieut., Pittsburgh, Fort Belvoir, Va. 

ADONIZIO, Anthony Charles, 1st Lieut., Pittston, Pa., Philadelphia QM 
Depot, Philadelphia. 

Al es Arthur Sidney, Ist Lieut., Washington, Pa., Fort Belvoir, 

1 


ALEXANDER, Charles Palmer, 1st Lieut., Richmond, Va., Langley Field, 
Va 


ee, Walter, Captain, Washington, D. C., Fort George G. Meade, 

_ EY, Charles Philamore, 1st Lieut., Upper Darby, Pz 

BARDONNER, John Nicholas, Ist Lieut., McKees Rocks, Pa., Savannah 
Air Base, Ga, 

BARNETT, Luke Joseph, 1st Lieut., Pittsburgh, Savannah Air Base, Ga. 

BAUSCHE R, Abner Henry, Lieut. Col., Reading, Pa., Indiantown Gap, 


1., Indiantown 


BENZ, Carl Ferdinand, 1st Lieut., Linesville, Pa., Camp Shelby, Miss. 

meponndl Charles Justus, Captain, Hop Bottom, Pa., Camp Lee, Va. 

a MBERG, Joe Morris, 1st Lieut., Baltimore, Fort Eustis, Va. 

BRALL, Ch Augustus, Ist Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

msi Gleen Zimmerman, 1st Lieut., Berlin, Pa., Camp Lee, Va. 

— William Frederick, Jr., Captain, Franklin, Pa., Indiantown Gap, 

nee Rubin Ralph, 1st Lieut., Emporium, Pa., Fort Belvoir, Va. 

sean H nry Nehemiah, Captain, Jeannette, Pa., Camp Lee, Va. 

a \braham Saul, 1st Lieut., Pittsburgh, Camp Lee, Va. 

monclan Cl, Alfred, Captain, West Pittston, Pa., Camp Pendleton, Va. 

: ‘ E, ¢ rd Barton, 1st Lieut., McKeesport, Pa., Savannah Air Base, 
ja, 

BRYNE , . ; . P , 

cee K eth Nathan, 1st Lieut., Lexington, Va., Fort Eustis, Va. 

rage harles Crawford, Ist Lieut., East Falls Church, Va., Fort 
Story, Va. 

CLOUD. wii . “te , 

Come M ton Harlan, 1st Lieut., Uniontown, Pa., Fort Eustis, Va. 
“‘, Keuben Robert, Captain, Pittsburgh, Savannah Air Base, Ga. 


CONVERSE, James Montour, Ist Lieut., Montoursville, Pa., Fort Eustis, 
Va. 

COX, Joseph Edwin, Captain, Waynesboro, Va., Fort Story, Va. 

DOSS, Julian Booth, 1st Lieut., Penhook, Va., Camp Lee, Va. 

EDWARDS, William Charles, Ist Lieut., Pittsburgh, Fort Story, Va. 

EHRLER, August Herman, Captain, North East, Pa., Fort Belvoir, Va. 

FOCHT, William Weinhold, Ist Lieut., Lebanon, Pa., Indiantown Gap, 
Pa. 

GRADY, James William, 1st Lieut., Johnstown, Pa., Indiantown Gap, Pa. 

GREENWALD, Fugene, Captain, Friendsville, Md., Fort Belvoir, Va. 

HALL, Collins Fremont, 1st Lieut., Williamsport, Pa., Camp Lee, Va. 

HAMPTON, Louis Jennings, Ist Lieut., Stroudsburg, Pa., Camp Lee, Va. 

HEGARTY, Francis Arnd, Captain, Pittsburgh, Fort George G. Meade, 
Md. 

IREY, Nelson Sumner, 1st Lieut., Woodville, Pa., Indiantown Gap, Pa. 

JONAS, Stephen Alphonse, Ist Lieut., Nanticoke, Pa., Fort Belvoir, Va. 

KOENIG, Frederick William R., Ist Lieut., Pittsburgh, Fort George G. 
Meade, Md. 

LAFSKY, Benjamin Paul, Ist Lieut., Washington, D. C., Camp Lee, Va. 

MAGRUDER, Roger Gregory, Captain, Charlottesville, Va., Langley 
Field, Va. 

MALLORY, Brooke Baylor, Ist Lieut., Lexington, Va., Fort Belvoir, Va. 

MANSON, Richard Campbell, 1st Lieut., Richmond, Va., Camp Lee, Va. 

MARTIN, Lee Baldwin, Ist Lieut., Burgettstown, Pa., Fort Belvoir, Va. 

MASTERS, Raymond Eakin, Ist Lieut., East McKeesport, Pa., Fort 
Belvoir, Va. 

McMILLAN, Donald Lamont, Ist Lieut., Glenshaw, Pa., Fort Eustis, Va. 

MICHELSON, Elliott, Ist Lieut., Baltimore, Indiantown Gap, Pa. 

MIHELIC, Fabian Matthew, Ist Lieut., Pittsburgh, Camp Lee, Va. 

MILES, Collum Anthony, Ist Lieut., Clairton, Pa.,.Camp Lee, Va. 

MILLER, Edgar Allen, Major, Gettysburg, Pa., Indiantown Gap, Pa. 

MILLER, Marlyn Walter, Ist Lieut., Altoona, Pa., Fort George G. Meade, 
Md. 

MORGAN, David Reynolds, Major, Philadelphia, Fort Belvoir, Va. 

MORRIS, John Edward, Jr., Ist Lieut., Washington, D. C., Fort Belvoir, 
Va. 

O’NEAL, James Talton, Ist Lieut., Amelia, Va., Fort Story, Va. 

PATTERSON, George William, Ist Lieut., North Braddock, Pa., Camp 
Lee, Va. 

PROCTOR, Samuet Edward, Ist Lieut., Baltimore, Fort Belvoir, Va. 

RUBEN, Joseph Eugene, Ist Lieut., Pittsburgh, Fort Story, Va. 

RUEHL, William Woodrow, Ist Lieut., Pittsburgh, Indiantown Gap, Pa. 
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SABLE, Daniel Edwin, Lieut. Col., Pittsburgh, New Cumberland General 
Depot, New Cumberland, Pa. 

SHAFFER, Robert Lee, Major, Brookville, Pa., Fort Belvoir, Va. 

SHAROVE, Nathan, Captain, Richmond, Va., Camp Lee, Va. 

SHEPLER, Joseph Robert, Ist Lieut., West Newton, Pa., Camp Lee, Va. 

SHERMAN, Victor, 1st Lieut., Philadelphia, Fort Story, Va. 

SHIBLER, Samuel William, Ist Lieut., Carnegie, Pa., Fort George G. 
Meade, Md. 

STAMAN, Harry, Ist Lieut., Uniontown, Pa., Fort Eustis, Va. 

STEWART, George Adolph, Lieut. Col., Baltimore, Fort Belvoir, Va. 

SUTTON, Robert Lexington, Ist Lieut., Bellevue, Pa., Fort Eustis, Va. 








Jour. A. y 
Marcu 8, ist 


SWARTWOUT, John Alden, Ist Lieut., Washington, D. C., For Belvoir 


Va. 
TAKSA, David Samuel, Ist Lieut., Elizabeth, Pa., Air Base 
Fla. 


Tallahassee 


THOMPSON, Frank Vincent, 1st Lieut., Nazareth, Pa., I ngley Fieg 


Va 


TUERK, Isadore, 1st Lieut., Baltimore, Fort George G. Mead: 


>, Md. 


WADDILL, James Franklin, Captain, Norfolk, Va., Fort Eustis, Vq 
WHEELER, Albert McElroy, 1st Lieut., Washington, D. C., Fort Eustis 


Va. 


WILT, Harold Levi, 1st Lieut., Brownsville, Pa., Fort Belvoir, Va. 


FOURTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by the Commanding 
General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana: 


AKERS, Noel M., Ist Lieut., McIntyre, Ga., Fort Bragg, N. C. 
ALVERSON, Reginald C., Ist Lieut., Greer, S. C., Fort Bragg, N. C. 
ANDERSON, Charles W., Ist Lieut., Clinton, S. C., Camp Polk, La. 
ASSEY, Philip E., 1st Lieut., Georgetown, S. C., Fort Bragg, N. C. 
ATKINSON, Samuel C., Ist Lieut., Waverly, Ga., Fort Bragg, N. C. 
AUSTIN, Frederick D., Jr., 1st Lieut., Charlotte, N. C., Fort Bragg, 
iis: ie 
BALL, Albert L., Ist Lieut., Memphis, Tenn., Camp Polk, La. 
BARFIELD, William E., Ist Lieut., Jackson, Ga., Fort Bragg, N. C. 
BERGMAN, Sam, Ist Lieut., New Orleans, Camp Polk, La. 
BIRD, Donald P., Ist Lieut., Lakeland, Fla., Camp Polk, La. 
BOOKER, John P., Ist Lieut., Walhalla, S. C., Fort Bragg, N. C. 
BRANTLEY, James W., Ist Lieut., Grandin, Fla., Fort Bragg, N. C. 
BROWN, Randall G., Ist Lieut., Graymont, Ga., Fort Bragg, N. C. 
BURNS, Cornelius B., Ist Lieut., New Orleans, Fort Bragg, N. C. 
CALDER, Alexis B., Captain, Sumter, Miss., Fort Bragg, N. C. 
CAMP, Milton N., Ist Lieut., Fort Lauderdale, Fla., Camp Polk, La. 
CANDLER, Robert W., Ist Lieut., Atlanta, Ga., Camp Polk, La. 
CHASTAIN, Joseph R., Ist Lieut., Buford, Ga., Camp Bragg, N. C. 
CRANE, Wesley T., Ist Lieut., Auburn, Ala., Fort Bragg, N. C. 
DAVIS, Harley F., Ist Lieut., Miami, Fla., Fort Bragg, N. C. 
DAVEY, Walter F., Ist Lieut., Stuart, Fla., Fort Bragg, N. C. 
DAWSON, George R., Captain, Charleston, S. C., Fort Bragg, N. C. 
EDDLEMAN, Thomas S., Ist Lieut., Yazoo City, Miss., Camp Polk, La. 
EDELSON, Edmond K., Ist Lieut., New Orleans, Camp Beauregard, La. 
FARISH, Clarence G., Ist Lieut., Moulton, Ala., Fort Bragg, N. C. 
FILLINGIM, David B., Ist Lieut., Savannah, Ga., Fort Bragg, N. C. 
FISHBEIN, Isadore L., 1st Lieut., Miami Beach, Fla., Fort Bragg, N. C. 
FULENWIDER, John O., Jr., Ist Lieut., Pageland, S. C., Fort Bragg, 
is, Soe 
FULLER, William A., Jr., Ist Lieut., Atlanta, Ga., Camp Polk, La. 
GIBBONS, George E., Ist Lieut., Hampshire, Tenn., Fort Bragg, N. C. 
GLENN, Francis W., Ist Lieut., Miami, Fla., Camp Polk, La. 
GOODWIN, Hugh B., Jr., Ist Lieut., Fort Pierce, Fla., Fort Bragg, N. C. 
HALL, Henry F., Jr., Ist Lieut., Wagener, S. C., Fort Bragg, N. C. 
HERRINGTON, Cecil P., Captain, Alexandria, La., Fort McPherson, 
i Gen 
HEWES, Archibald C., Ist Lieut., Gulfport, Miss., Camp Polk, La. 
HOLT. Howard P., Ist Lieut., Rodessa, La., Fort Bragg, N. C. 
HOWDON, William M., Ist Lieut., Miami, Fla., Fort Bragg, N. C. 
HOWELL, John B., Jr., Ist Lieut., Canton, Miss., Fort Bragg, N. C. 
HOWELL, Robert S., Ist Lieut., Coral Gables, Fla., Fort Bragg, N. C. 
IVEY, William H., ist Lieut., Atlanta, Ga., Fort Bragg, N. C. 
JERNIGAN, Henry C., Jr., Ist Lieut., Black Mountain, N. C., Fort 
Bragg, N. C. 


JOHNSON, John R., Major, Jackson, Miss., Camp Polk, La. 


JOHNSON, Wilbur E., 1st Lieut., New Orleans, Fort Bragg, 


N.C 


JOYNER, Rayburn N., Ist Lieut., Marianna, Fla., Fort Bragg, N. C. 


KING, Ralph E., 1st Lieut., Winnsboro, La., Fort Bragg, N. 
KLINE, Bernard, 1st Lieut., Miami Beach, Fla., Camp Polk, 


a 
La. 


LAMB, Roland D., 1st Lieut., Columbus, Miss., Fort Bragg, N. C. 
LANCE, Vernal L., 1st Lieut., Blairsville, Ga., Fort Bragg, N. C. 


LARISEY, Carr T., 1st Lieut., Varnville, S. C., Fort Bragg 
LEVIN, Jack M., Ist Lieut., Atlanta, Ga., Fort Bragg, N. C. 


* Fe 
McCURDY, James W., Ist Lieut., Thomaston, Ga., Camp Ste 


wart, Ga. 


McFARLAND, Osmyn W., Ist Lieut., Baton Rouge, La., Fort Bragg 


mn. © 


MARTIN, Robert B., III, 1st Lieut., Shellman, Ga., Fort Oglethorpe, Ga 
MICKAL, Abe, Ist Lieut., New Orleans, Fort McClellan, Ala. 


MILLER, Cecil E., 1st Lieut., Sarasota, Fla., Camp Stewart, 
NICHOLSON, James H., Captain, Madison, Ga., Camp Polk, 
NOLAN, Lewis E., Captain, St. Petersburg, Fla., Fort Bragg 
OLEEN, George G., 1st Lieut., Winston-Salem, N. C., Camp 


PARISH, Frank M., 1st Lieut., Brunswick, Ga., Fort Bragg, 


Ga. 


La. 


% as 


Polk, La. 
N. C. 


PARKER, Charles E., Captain, Montgomery, Ala., Fort Bragg, N. C. 
PARKER, Julian G., 1st Lieut., New Orleans, Camp Polk, La. 


PETERSON, Edward J., 1st Lieut., Birmingham, Ala., Camp 


Polk, La 


PHILLIPS, Walter A., 1st Lieut., Arlington, Tenn., Fort Bragg, N.C 


PHIPPS, Tilden H., 1st Lieut., Tampa, Fla., Fort Bragg, N. 


C. 


POWELL, Sam M., Jr., Ist Lieut., New Orleans, Fort Bragg, N. C. 


POWELL, William F., Ist Lieut., New Orleans, Camp Polk, 


PUTMAN, James H., Ist Lieut., Miami, Fla., Fort Bragg, N. C. 
RAMSAY, Lewis C., 1st Lieut., Memphis, Tenn., Fort McClellan, Ala. 


RAMSEY, Russell W., Ist Lieut., Winter Park, Fla., Fort 
Ala. 


McClellan, 


RANEY, Charles J., Ist Lieut., Collinston, La., Fort Bragg, N. C. 


ROBERTS, Thomas L., Jr., 1st Lieut., Miami, Fla., Fort Bragg, N. C. 
ROGERS, Wilbert K., 1st Lieut., Loris, S. C., Fort Bragg, N 


S. 


ROSS, Sam H., Jr., 1st Lieut., Seneca, S. C., Fort McClellan, Ala. 


SOX, Carl C., Ist Lieut., Columbia, S. C., Camp Grant, III. 


SPARKMAN, Arthur A., Captain, Jackson, Tenn., Fort McClellan, Ala 
SPRUELL, William H., 1st Lieut., Russellville, Ala., Camp Stewart, Ga 


STEAD, Vergil G., 1st Lieut., Naples, Fla., Fort Bragg, N. 


Se 


VAUDRY, James W., Ist Lieut., New Orleans, Fort Oglethorpe, Ga. 
WAGNER, Rudolph T., 1st Lieut., Miami Beach, Fla., Camp Grant, III 
WINSTEAD, Maurice B., 1st Lieut., Washington, N. C., Fort McClellan 


Ala. 


ZIMMERMAN, Paul A., Ist Lieut., Miami, Fla., Fort Bragg, N. C. 


Orders Revoked 


CHRISTIAN, Robert H., 1st Lieut., Baldwyn, Miss. 
ELLIOTT, John L., Captain, Savannah, Ga. 
HOCHFELDER, Bernard, Ist Lieut., New Orleans. 
KING, James M., Ist Lieut., Tullahoma, Tenn. 
SAPP, James W., Ist Lieut., Havana, Fla. 


SIXTH CORPS AREA 


The following additional medical reserve corps off- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area. The Sixth 
Corps Area comprises the states of Michigan, Illinois 
and Wisconsin. 

ADLER, Edmund R., Ist Lieut., Chicago, Station Hospital, Fort Sam 

Houston, Texas. 

BLOOM, Charles R., Ist Lieut., Cicero, Ill., Station Hospital, Fort Sill, 

Okla. 

BRECK, Merrick Roblee, Captain, Chicago, Station Hospital, Fort Sill, 

Okla. 

BURKET, Walter Cleveland, Major, Evanston, Ill., Station Hospital, 

Fort Sill, Okla. 

DASHIELL, Grayson F., Ist Lieut., Chicago, General Hospital, Fort 

Bliss, Texas. 

GROSSMANN, Erwin E., Ist Lieut., Milwaukee, Station Hospital, Fort 

Sill, Okla. 


HALL, James W., Jr., ist Lieut., Chicago, General Dispensat 


y, Chicag 


HAWTHORNE, Roy O., Lieut. Col., Kankakee, Ill., William Beaumont 


General Hospital, El Paso, Texas. 


IMPASTATO, Frank, Ist Lieut., Chicago, Station Hospital, 


Okla. 


Fort Sill, 


LUSTOK, Mischa J., Ist Lieut., Milwaukee, William Beaumont General 


Hospital, El Paso, Texas. 

PERRY, Alvin L., ist Lieut., Detroit, William Beaumont G 
pital, El Paso, Texas. 

RANNELLS, Charles H., Jr., 1st Lieut., Evanston, Ill., Stati 
Fort Sam Houston, Texas. 

ROOT, Charles T., Captain, Detroit, Medical Laboratory, 
Houston, Texas. 

SARGENT, William F., Ist Lieut., Salem, IIl., Station H: 
Sam Houston, Texas. 

WACHS, Leonard V., Ist Lieut., Chicago, Michigan Induction 
Detroit. 

WALD, Sidney I., Ist Lieut., DuQuoin, Ill, Station Hospital 
Houston, Texas. 


EIGHTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by the Commanding Gen- 
eral, Eighth Corps Area, which comprises the states of 
Colorado, Arizona, New Mexico, Oklahoma and Texas: 


ANDERSON, Leighton L., Ist Lieut., Oklahoma City, Station Hospital, 
Fort Sill, Okla 








BAKER, Albert B., Ist Lieut., Sterling, Colo., 1st Battalion, 
Artillery, Fort Sill, Okla. 

BARTA, Chester K., Ist Lieut., Dallas, Texas, Station H 
Sill, Okla. . 

BAZE, Roy Ellis, Ist Lieut., Chickasha, Okla., 45th Divis 
Okla. 

BERTRAM, Harold F., Ist Lieut., Oklahoma City, 45th D 

Sill, Okla. 
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VoLUME ] 
NuMBER l 
“\USEY, Paul Spencer, Ist Lieut., Douglas, Ariz., 349th Field Artillery, MARKEWICH, Jake, Ist Lieut., Beaumont, Texas, 45th Division, Fort 
CAUSE?, * res Sill, Okla. 
fort Sill, Okla. ~ : P oe : 
“ams ; ee A., Jr., 1st Lieut., El Paso, Texas, Station Hospital, oe a * gg M., Ist Lieut., San Antonio, Texas, 45th Division, Fort 
COLL ’ . i 
, tort S )kla. ill, Okla. . : 
- {T 0. H ; ist Lieut., Bristow, Okla., Station Hospital, Fort Sill, MAYFIELD, Warren T., Captain, Norman, Okla., Fort Bliss, Texas. 
cowAR ; ” MELINDER, Roy J., Ist Lieut., Claremore, Okla., 45th Division, Fort 
Okla. ‘ SS e «sos Sill, Okla. 
— st Lieut., Hotchkiss, Colo., 45th Division, Fort — ; : : 
DUGAN, William D., ist Léeut., Hotetibies, Cole, 45ch Division, Fort 11) tip muhert W., ist Licut., Artesie, M. M., 349th Bled Artillery, 


Sill, O} , ; — . . Fi Sill, Okla. 
: : ; as S Yes ld ort Sill, : 
FOLLINGSTAD, pg ho ara as = 5. oe oe MOHLER, Eldon Clyde, 1st Lieut., Ponca City, Okla., 2d Observation 
Fort Sul, a. Battalion, Fort Sill, Okla. 


Artillet ’ , : iia 
ALLAGHER, Paul, Lieut. Col., El Paso, Texas, Station Hospital, Fort RICHARDSON, George S., ist Lieut., Austin, Texas, Fort Bliss, Texas. 
Bliss, Texas. , . S .ER, L y H., 1st Lieut., Oklz a City, Stati spital, F 
er AHER, Paul C., 1st Lieut., Shawnee, Okla., Station Hospital, Fort me ae H., 1st Lieut., Oklahoma City, Station Hospital, Fort 
"Sill, O} SCHNITMAN, Jacob, 1st Lieut., Gould, Okla., 45th Division, Fort Sill, 


Ist Lieut., Parker, Ariz., 45th Division, Fort Sill, Okla. 


ARCIA, Robert E., 
SHERE, Norbert L., Ist Lieut., Denver, Station Hospital, Fort Sill, Okla. 


Okla ‘ i , . , 
1ALL, Henry Lee, Ist Lieut., Denver, 349th Field Artillery, Fort Sill, SMITH, Thomas E., Captain, Dallas, Texas, Station Hospital, Fort Sam 
OKI : : Houston, Texas. 

HAMPTON, Daniel E., 1st Lieut., Denver, Recruit Reception Center, TIPTON, George W., 1st Lieut., Marshall Ford, Texas, 45th Division, 
Fort Bliss, Texas. Fort Sill, Okla. 
HAMRA, Henry M.. Ist Lieut., Phillips, Texas, Station Hospital, Fort Orders Revoked 

Sil]. Okla. — . P " ° 

HERNDON, James H., Ist Lieut., Dallas, Texas, Station Hospital, Fort DAVIS, Frank Milton, Major, San Antonio, Texas. 

A — Okla. HODGES, Tom Wiley, Ist Lieut., Boston. 

GxTER. Richard O., 1st Lieut., Bartlett, Texas, 45th Division, Fort ROBERTSON, David Lyle, Ist Lieut., Wichita Falls, Texas. 
HU ping 4 Ri hard O., Ist Lieu : ROSS, Lloyd I., 1st Lieut., San Antonio, Texas. 

oul, UKia. . wes SHOTTS, C. C., 1st Lieut., Pleasanton, Texas 
ante S n B., 1st L ip a as, 45 vision, rt dng B ot p : = Bin ne 
Hl ye Ben B., 1st Lieut., Lubbock, Texas, 45th Division, For STANTON, William Paul, Ist Lieut., San Antonio, Texas. 

KENNERLY, Thomas Fn ist Lieut., Houston, Texas, Station Hospital, The letter reporting revocation of orders in the case of 

Fort Sam Houston, Texas. ae . . comes a i 
KINSINGER, Ralph R., Ist Lieut., Blackwell, Okla., Station Hospital, Ist Lieut. Leon LoBello a THE Jou RNAL, February 15, Pp. 601, 
eal was in error. Orders in his case were not revoked. 


Fort Sill, Okla. 


NAME NINE GENERAL ARMY HOSPITALS Association. The joint committee pointed out the loss of time 
from illness by workmen, an average it was said of more than 
eight days a year, much of which is preventable, while the rate 
for women is still higher. This loss of time amounts to a 
grand and staggering total of more than one million work 
years a year. 

The conference was addressed also by Dr. Warren F. Draper, 
now acting surgeon general of the United States Public Health 
Service, who pointed out that already the division of industrial 
ment.” é . hygiene has placed four units in the field, each consisting of 
aes ee Ek ee nomen Dee, Wah, Reet physician and an engineer, to work with state industrial 
BILLINGS GENERAL HOSPITAL, Fort Benjamin Harrison, Ind., hygiene divisions, and that it is planned to add ten or twelve 

Lieutenant Colonel John Shaw Billings. more such mobile units. 

HOFF GENERAL HOSPITAL, Santa Barbara, Calif., Colonel John Van 

Rennselaer Hoff. 


The War Department announced on February 14 that names 
have been selected for each of the nine Army general hospitals, 
all of which are under construction or will be started soon in 
various parts of the United States. The hospitals have been 
named for former army medical officers who served with dis- 
tinction in the service of the United States. The new hospitals, 
the location, and the officer for whom each is named, are as 
follows : 


laGARDE GENERAL HOSPITAL, New Orleans, Colonel Louis HOSPITAL ASSOCIATION TO AID 
Aneatole LaGarde. 
I \WSON GENERAL HOSPITAL, Atlanta, Ga., Brevet Brigadier Gen- BRITISH HOSPITALS 
eral Thomas Edwin Lawson. In view of the fact that 50 per cent of all British hospitals 


OVELL GENERAL HOSPITAL, Fort Devens, Mass., Surgeon General have been damaged in war raids and are in urgent need of 


Joseph Lovell. i a 
O'REILLY GENERAL HOSPITAL, Springfield, Mo., Major Generat assistance, the Greater’ New York Hospital Association 


Robert Maitland O'Reilly. announced on January 17 the organization of its one hundred 
a HOSPITAL, Charleston, S. C., Colonel Alexander and two hospitals for the collection of surgical and medical 
syewton ste c. . . . *,* . ore 

_ supplies, funds and clothing to aid British hospitals. The 


lILTON GENERAL HOSPITAL, Fort Dix, N. J., Lieutenant Colonel 


Henry Remsen Tilton. hospital association unanimously pledged full cooperation with 


the British War Relief Society in raising money and supplies 
PROTECTION OF DEFENSE WORKERS’ and appointed a committee for this purpose, the chairman of 
HEALTH which is James U. Norris, super intendent of Woman's Hos- 
pital. Each Greater New York Hospital Association member 
About one-hundred and fifty federal, state and city hygienists has been asked to set up its own committee for this purpose. 
attended a national conference of governmental industrial The activities suggested by the central committee include the 
hygienists, February 17, at the U. S. Public Health Service contribution of medical samples received by hospital staff 
Building, Washington, D. C., for a two days consideration of | members, collection of all discarded but serviceable surgical 
* program to protect the health of workers in national defense equipment, the raising of funds through benefit parties, and 
industries. The program was outlined by Dr. C. D. Selby, knitting by nurses and other women employees. 
chairman of the subcommittee on industrial health and medi- 
cine tor the Federal Security Agency. The need of a $1,650,000 
rae expenditure for this purpose was pointed out, to provide YELLOW FEVER VACCINE 
se of additional personnel, the setting up of training Secretary of War Stimson has announced that all army troops 
industrial nalts a Rae ee ee ae Mm on duty in tropical stations in the Western Hemisphere or 
d Gis money Ga Pa yan a on ieee of ae ni 0 hereafter to be ordered to such stations will be vaccinated 
by senearch eau I ——_ a §=—arn soe fever. This will include troops stationed in 
- <n workers on the prevention and treatment of dis- Panama, Puerto Rico and the bases to be established in the 
reg conditions due to environmental factors and for research Caribbean. About 50,000 men and officers at stations in this 
Pa harmiul properties of many new substances which have area will be vaccinated at once and more later as the garrisons 
Pe ho = ial pap erie munitions. ‘ are enlarged. The vaccine used, it is said, was developed in 
engaged me sisal which have sprung up around the plants 1936 from attenuated strains of tissue-culture yellow fever virus. 
Mi Secon a a0 defense work have created many problems Since then nearly 2,000,000 persons in Brazil have been vacci- 
haa vihge lygiene. The program discussed was drawn up nated. Yellow fever, it is said, has been practically driven out 
<. committee from Dr. Selby’s subcommittee and from of the Canal Zone, but it continues to be a menace in some parts 
ouncil on Industrial Health of the American Medical of Central and South America. 
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(Continued from page 872) 


FEBRUARY 19, MorNING 

THE Court :—What shall we begin with? 

Mr. Kelleher:—We propose to read now some of the docu- 
mentary evidence to the jury. 

(Counsel discussed further with the Court admission of docu- 
ments.) 

Mr. Kelleher:—I now read from exhibit 248, carbon copy of 
original letter, over the signature of defendant Cutter, addressed 
to Dr. J. I. Scarborough, Trinity Hospital, 2000 Main Street, 
Little Rock, Ark., Sept. 9, 1935: 


'. S. EXHIBIT 248 

“It has been reported that Trinity Hospital is engaged in contract 
practice of medicine. 

“In order that we may have reliable information on this point, will 
you be good enough to explain just what is the form of service in which 
you are engaged? Could you send me samples of your announcements 
and agreements? Do you employ solicitors to procure clients? 


“Very truly yours,” 


Exhibit 249 is a letter from J. I. Scarborough to the American 
Medical Association, Attention: Dr. William D. Cutter, dated 
Sept. 16, 1935: 

U. S. EXHIBIT 249 
“Dear Dr. Cutter: 

“Replying to your inquiry of the 9th, I wish to confirm the report 
that Trinity Hospital is engaged in contract practice. 

“The attitude of the A. M. A. toward us in this matter has been so 
arbitrary, unreasonable and unfair that we feel disinclined to discuss 
the matter further. 

“Before going to the trouble to supply you with the information 
requested may I ask what is the purpose of your inquiry and what use 
you expect to make of the information, if supplied? 

“Please understand that there is nothing in our plan of practice to be 
concealed and that my remarks are not directed at you personally but 
at the organization which you represent. In fact I have very pleasant 
recollections of you back in the old Baltimore days. 

“Very truly yours, 
J. I. Scarborough.” 


Exhibit 256 is a carbon copy of an original letter over the 
signature of the defendant Cutter. It is dated Sept. 23, 1935, 
addressed to Dr. J. I. Scarborough, Trinity Hospital, 2000 Main 
Street, Little Rock, Ark.: 

U. S. EXHIBIT 256 
“Dear Dr. Scarborough: 

“Thank you for your letter of September 16. One of the duties 
assigned to this Council on Medical Education and Hospitals is to main- 
tain a Register of Hospitals accepted by the American Medical Asso- 
ciation. I am pleased to send under separate cover a copy of the 
Register with our compliments. 

“I need not tell you the benefits that come to a hospital through 
recognition in that Register and the favorable publicity which is given 
since the Register is published in every issue of the American Medical 
Directory and in the special Hospital Numbers of THe JourNAL oF THE 
AMERICAN MepIcaL ASSOCIATION, 

“Enclosed is a copy of the ‘Essentials of a Registered Hospital’ and a 
copy of the ‘Principles of Medical Ethics’ to which the ‘Essentials’ make 
reference. Our object in writing to you was to extend to you the 
privilege of speaking for the hospital, and particularly supplying infor- 





mation on those points against which some objections have been made 
and which practices if they do exist and if persisted in would jeopardix 


the registration of the hospital. “Very truly yours,” 


In the margin is a pencil notation reading as follows: 
“No reply to 10-7-35. Continue hospital in Register?” 


Exhibit 250 is a letter from C. T. Snyder, Superintendent, 
Trinity Hospital, to American Medical Association, Attention 
Medical Directory Department, dated July 7, 1936: 


U. S. EXHIBIT 250 
“Gentlemen: 

“We received our new medical directory today, on our order of August 
20, 1935, signed by Dr. M. D. Ogden of our staff, and I find that 
hospital is left out of the listing of Little Rock hospitals. 

“All information blanks ever received from you have been filled 
and returned promptly. We have been listed every year since 1924 and 
have bought a directory every year. We are interested in knowing the 
reason for the omission, “Yours very truly, 

Trinity Hospital.” 


Exhibit 251 is a carbon copy of an original letter written over 
the signature of the defendant Cutter, dated July 16, 19%, 
addressed to Miss C. T. Snyder, Superintendent, Trinity Ho:- 
pital, Little Rock, Ark.: 

U. S. EXHIBIT 251 


“My dear Miss Synder: 

“Your letter of July 7 to the Directory Department has been referred 
to the Council on Medical Education and Hospitals. This Council pre: 
pares the lists of hospitals for the Directory. 

“We have, as you say, been pleased to carry the Trinity Hospital in 
our directory list and register of hospitals for a number of years. How 
ever, it became apparent that policies adopted by the hospital made it 
inconsistent for us to further continue to endorse the institution befor 
our readers. This has reference to methods resorted to in connection 
with the contract for hospitalization and medical service. 

“We had correspondence with Dr. J. I. Scarborough but did not 
receive any answer to our letter written him on September 23, 1935 


“Very truly yours,” 


Exhibit 210 is an original letter from John Walker Moore to 
the Editor of the American Medical Association, Chicag0, 
Illinois, on the letterhead of the Louisville City Hospital, dated 
May 14, 1937: 


“Dear Sir: 

“I have a letter from the Trinity Hospital Private Clinic, Little Rect, 
Ark., asking me to recommend them an internist. In the letter ear 
state that the clinic is owned and operated by Drs. J. I. Scarboroug®, 
M. D. Ogden, O. K. Judd and R. B. Moore. é 

“Will you kindly inform me whether or not this clinic 
standing. “Very sincerely yours, 

John Walker Moore — 
Staff Executive. 


U. S. EXHIBIT 210 


is in good 


Exhibit 209 is a carbon copy of an original letter over red 
nature of defendant Cutter dated May 17, 1937, addresse 
Dr. John W. Moore, Louisville City Hospital: 

© U. S. EXHIBIT 209 

“My dear Doctor Moore: 


“Trinity Hospital, operated by the physicians mentioned age 
letter, is not recognized in the American Medical Associatio' Tie 
hospitals. We also understand that their scheme of cont! - ne 

the Count) 


is not in harmony with their local medical organization, 
Medical Society. “Very truly yours,” 
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NumBER 10 
Exhibit 8 is a publication entitled “Proceedings of the House 
f Delegates of the American Medical Association, the Eighty- 


ual Session held at Cleveland, Ohio, June 11-15, 1934,” 
and on page 35 appears the following headed, “Resolution limit- 
ne physicians on staffs of hospitals approved for intern training 
‘ member s of component county medical societies” : 


Fifth Ann 


U. S. EXHIBIT 8 (EXCERPT) 

“Dr, G. Henry Mundt, Illinois, presented the following resolution, 
which was referred to the Reference Committee on Medical Educa- 
tion: (45) (46) 
¢ Resolved, That it is the opinion of the House of Delegates of the 
tpericat Medical Association that physicians on the staffs of hospitals 
,oproved for intern training by the Council on Medical Education and 
Host ‘tals should be limited to members in good standing of their local 
inty medical societies and that the House of Delegates requests the 
ail on Medical Education and Hospitals to take this under advise- 








{ I 
ment. 

Subsequent portions of the proceedings show that that resolu- 
tion was adopted by the House of Delegates. 

Exhibit 246 is a carbon copy of an original letter over the 
signature of defendent Cutter dated Dec. 1, 1936, addressed to 
Dr. Christopher G. Parnell, Medical Director, Rochester General 
Hospital, Rochester, N. Y.: ° 


U. S. EXHIBIT 246 
“Dear Dr. Parnell: 
“We wrote you on September 8 calling your attention to a recent 
resolution passed by the House of Delegates of the American Medical 
Association, as follows:” 


The resolution is then quoted. 


“Our analysis of the recently submitted staff list was quoted in the 
inspection report which was sent you at the same time. 
“We are anxious to learn from approved hospitals as to whether they 
re in general agreement with the principle laid down in this resolution, 
| would be pleased to have your comments in the matter.” 
“Very truly yours,” 


Exhibit 254 is an original letter from C. G. Parnall to Dr. 
William D. Cutter, Secretary, American Medical Association, 
dated Dec. 17, 1936: 

U. S. EXHIBIT 254 

‘Dear Dr. Cutter: 

“Relative to the resolution of the House of Delegates favoring a rule 
by the Council on Medical Education and Hospitals limiting membership 
na hospital staff to members in good standing of local county societies, 
I am in somewhat of a quandary as to just what to say. Personally I 
feel that members of hospital staffs should be members of their local 
county societies. However, I do not believe in any inflexible rule 
setting up such a stand of eligibility. 

“T suggested to our Board of Directors a change in the By-Laws 
relating to staff appointments, requiring that unless otherwise voted by 
the Medical Board, no physician would be eligible to the Visiting and 
Associate positions of the staff unless he is a member in good standing 
f the county medical society. When this proposal was referred to the 
Medical Board for an opinion, I was rather surprised to find that its 
members—all members of the county medical society—were unanimously 
igainst it. Their feeling was that the county medical society should 
stand on its own merits and that it should offer enough of itself so that 
practically every member of a hospital staff would seek membership, 
and that anything that savored of compulsion would subject Medicine 
to the same thing that rouses the resentment of doctors to the actions 
and attitudes of nonmedical organizations. 

“It was pointed out that only a small percentage of the staff were 
not members of the county society and that most of this group were 
younger men, most of whom will shortly join the county society. I 
am sending you a list of our staff appointments for the hospital year 
‘739-36, with the non-members checked. You will note that allowing for 
luplicatic ns, excluding the Honorary and Consulting Divisions, there are 
128 members, 118 of whom are members of the county society, leaving 
‘), or 8%, who are not. Even on the Honorary inactive staff of seven 
members, all but one being over 75 years of age, there is only one who 
rte : member of the county society. Of the 22 on the Consulting 
we = only two who are not members of the county society are the 
porate, of Bacteriology at the University and a bacteriologist who is 
act on M.D. Our Staff represents practically one fourth of the active 
yg of the county society. On its membership are the President 
Met ae —_ State Medical Society ; the President, the President- 

“ct and the Secretary of the Medical Society of the County of Monroe. 
ri oemans ally have been a member of the American Medical Associa- 
, Continuously for over thirty years and two of my sons are members 
“ County societies, 

“Under the 
concerned 








circumstances, as far as support of organized medicine is 
Pa ould the House of Delegates very well hold that the Roches- 
veneral is an unfit place for the training of interns? 


‘With warmest personal regards and wishes for a Merry Christmas 


and 


4 successful New Year, I am, 
“Sincerely yours, 
C. G, Parnall.” 
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Exhibit 255 is a carbon copy of an original letter over the 
signature of defendant Cutter, dated Dec. 21, 1936, addressed 
to Dr. C. G. Parnall, Medical Director, Rochester General Hos- 
pital, Rochester, N. Y.: 


U. S. EXHIBIT 255 


“My Dear Doctor Parnall: 

“In response to your letter of December 17, let me express my 
appreciation of your information and your comments on the affiliation 
of your staff members with your medical society. 

“The intention behind the resolution referred to was to smoke out 
from the staff of some hospitals certain men who were regarded as 
objectionable but whom the hospital felt a delicacy in removing. 

“IT notice in the figures which you have kindly supplied, that your 
staff enjoys a very fortunate position with regard to the support of your 
professional organization, and that apparently any object which the 
Council might have had in view has already been anticipated. 

“Cordially yours,” ° 


Exhibit 30 is a carbon copy of an original letter over the 
signature of C. M. Peterson of the American Medical Associa- 
tion, dated Dec. 22, 1937, addressed to Mr. Theodore Wiprud, 
Executive Secretary, Medical Society of Milwaukee, Wisconsin : 


U. S. EXHIBIT 30 
“Dear Mr. Wiprud: 
“Enclosed are the regulations governing internship approval by the 
Council. 
“To this should be attached the following resolution of the House of 
Delegates of the American Medical Association adopted in Cleveland 
1934,” 


And the resolution which I have read is quoted. 


“As far as the language of the resolution is concerned, no distinction 
is drawn between the full attending staff and other staff divisions. As a 
matter of actual practice, we carefully check the honorary, consulting, 
full attending and associate attending staffs in conjunction with our 
program of inspections. We obtain at the same time a list of all phy- 
sicians who have courtesy privileges only. We do not check the courtesy 
list unless we find that all members of the other divisions are in good 
standing simply because of the magnitude of the task. 

“Under this principle we nevertheless call the attention of the authorities 
and staff of every hospital inspected and we have received favorable 
replies in practically every instance. 

“If we can be of further aid to you in explaining our method of 
procedure as outlined above, please call upon us. 

“Very truly yours,” 


Exhibit 145 is an opinion of the Judicial Council of the Ameri- 
can Medical Association entitled, “Appeal to the Judicial Council 
of the American Medical Association of Dr. A. L. Curtin, Dr. 
H. C. Dallwig, Dr. J. E. Rueth, Dr. Gerald A. Sullivan, Dr. 
H. F. Walters, from the Decision of the Council of the State 
Medical Society of Wisconsin affirming the action of the Board 
of Directors of the Medical Society of Milwaukee County, Wis- 
consin, expelling the above named doctors from membership.” 

The opinion is dated Feb. 15, 1938, and the opinion reads as 
follows : 

U. S. EXHIBIT 145 

“In 1935, at a meeting of the State Medical Society of Wisconsin, 
action was taken disapproving the establishment of any plan for the 
medical care of low income groups by persons not representing the State 
or County Societies. 

“On February 8th, 1936, a special meeting of the Board of Directors 
of the Medical Society of Milwaukee County was called to discuss a 
plan for the care of the employees of the International Harvester 
Company proposed by Drs. Curtin, Rueth and others. Drs. Rueth, 
Curtin and Dallwig were present. The essential features of the plan as 
presented by this group were as follows: 

“1. Unlimited medical and surgical service for $1.00 per month for a 
single man; $2.00 per month for a man and wife; $3.00 per month for 
man, wife and family. 

“2. Only diseases excluded from the plan—mental and contagious. 
Hospitalization not included. 

“3. There would be no solicitation of patients. 

“4, All physicians who joined the clinic would benefit from any profits. 

“5. Patients may select any physician on the staff. 

“6, Preventive treatment not included in the plan. 

“7, No written contract between patient and clinic. Participants 
in plan restricted to those with income of $200.00 or less per month. 

“It was stated that plans to remodel proposed offices had been made, 
a lease had been signed, but no equipment had been purchased. 

“Between February 10, 1936, and February 14th, meetings of the 
Public Policy Committee and the Board of Directors were held and 
Drs. Curtin, Rueth and Dallwig notified by letter that the plan was 
disapproved. At the February 14th meeting the Board of Directors 
directed letters requesting resignation from the society be sent to the 
doctors proposing the plan. These letters were sent February 18th and 
were in the form of charges citing nine offenses. 

“Late in February, on the advice of counsel the doctors proceeded 
with their plans and on February 26th announced that the clinic would 
open for business April 1, 1936. In their letter of announcement they 
stated that subscribers ‘must come of their own free will and without 
solicitation,’ making it very plain that the doctors as physicians were so 
restricted by the Principles of Medical Ethics. 
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“March, 1936. About the middle of March the International Har- 
vester Council (an employees’ organization) prepared ‘Instructions to 
Patients,’ of which the clinic doctors had 1,000 copies printed to be 
given out in the plant to those subscribing to the plan. 

“March 17th the doctors by letter refused to resign from the medical 
sogiety denying all charges contained in the letter requesting their 
resignation. March 20th at a special meeting the Board of Directors 
formally preferred charges and directed that an answer be filed by 
March 27th. The doctors made answer and a hearing was had March 
30th. At this hearing the accused were found giulty and expelled on 
three counts, viz.: 

“1. Violation of Chapter XI, Sec. 3. By-Laws of the State Society 
(conduct tending to defeat the purposes of the society). 

“2. Violation of Chapter III, Art. 1, Sec. 4, Principles of Medical 
Ethics (Solicitation of patients, advertising). 

**3. Violation of Chapter III, Art. VI, (Revised) Sec. 3, Principles of 
Medical Ethics (contract practice contrary to sound public policy). 

“Appeal from the action of the Board of Directors of the Medical 
Society of Milwaukee County to the Council of the State Medical Society 
of Wisconsin and from the decision of that Council approving the action 
of the county society to the Judicial Council of the American Medical 
Association was duly made and heard. The claim was made by the 
appellants before the Judicial Council that they had not had a fair trial 
before the Council of the State Medical Society of Wisconsin by reason 
of the fact that the Executive Secretary of the State Association had 
furnished legal counsel at the trial of the appellants before the Board of 
Directors of the Medical Society of Milwaukee County. thus prejudicing 
the Council of the State Medical Society of Wisconsin against their cause 
on appeal. The Judicial Council finds no evidence supporting such claim. 
It believes that such employment was customary and only for the purpose 
of protection of both sides of controversies by assuring that procedure 
should be correct and each side protected in its rights. The counsel was 
discharged on the completion of the trial before the Board of Directors 
of the county society and had no connection with any further procedures. 

“The Judicial Council affirms the action of the Council of the State 
Medical Society of Wisconsin in respect to the charge of violation of 
Chapter III, Art. I, Sec. 4, of the Principles of Medical Ethics (solicita- 
tion of patients, advertising). The Board of Directors of the county 
society found these appellants guilty on this charge. The Council of the 
state society affirmed that decision. The Judicial Council finds no error 
in the interpretation of the Principles of Medical Ethics by either of these 
bodies, nor error in procedure. 

“The Judicial Council affirms the action of the Council of the State 
Medical Society of Wisconsin in respect to the charges of violation of 
Chapter III, Art. VI, (Revised) Sec. 3, Principles of Medical Ethics 
(contract practice contrary to sound public policy). The appellants claim 
that at the time charges were preferred against them (March 20, 1936) 
and they were expelled (March 30, 1936) they were not operating under 
the plan and engaging in contract practice; that their practice under the 
plan did not begin until April 1, at which time the clinic was opened; 
that therefore they were not guilty when and as charged. 

“The fact that no medical care had as yet been given at the time 
charges were preferred is not a reversible error in procedure. The 
appellants had abundant warning that the plan under which they proposed 
to operate was disapproved by the Board of Directors of the county 
society. They officially presented their plan to the board on February 
Sth, 1936. On February 14th, after disapproval of the plan, and after 
statements by the appellants to the Board of Directors that they would 
prosecute the plan even though disapproved, they were officially notified 
of disapproval and request for their resignation was made which request 
was refused. 

“That at the time charges were preferred against them they had not 
as yet treated a patient under the plan is inconsequential. Certain pre- 
liminary preparations to treat patients necessarily had to be made before 
giving service but such preparations would not be made unless assurance 
were had by either written or verbal agreement or understanding which 
constituted a contract. The appellants were therefore engaged in contract 
practice from the time the agreement was made notwithstanding the fact 
that the preparations to treat patients had not been completed. 

“The Judicial Council is distinctly of the opinion that practice under 
the terms and conditions to which these appellants have agreed with the 
employees of the International Harvester Company constitutes a violation 
of Chapter III, Art. VI, (Revised) Sec. 3, of the Principles of Medical 
Ethics (contract practice contrary to sound public policy). 

“In respect to the charge that the appellants violated Chapter XI, 
Sec. 3, By-Laws of the State Medical Society of Wisconsin, the Judicial 
Council makes no pronouncement. It is not necessary that an accused 
shall be guilty on all charges made. If the accused is guilty on one or 
more major charges and no reversible error in the procedure of the trial is 
found, the Judicial Council will not interfere in the verdict pronounced 
by the county society and upheld by the state association. These appel- 
lants were found guilty by the Board of Directors of the Medical Society 
of Milwaukee County on two major charges of violation of the Prin- 
ciples of Medical Ethics of the American Medical Association, which 
action was sustained by the Council of the State Medical Society of 
Wisconsin. There was no reversible error in the proceedings. 

“The actions of the Board of Directors of the Medical Society of 
Milwaukee County and of the Council of the State Medical Society 
of Wisconsin is approved.” 

Exhibit 232 is a carbon copy of an original letter written over 
the signature of the defendant Cutter and addressed to Dr. E. T. 
Thompson, Medical Superintendent, Mount Sinai Hospital, Mil- 
waukee, dated July 17, 1936: 


U. S. EXHIBIT 232 


“Dear Doctor Thompson: 

“It has come to our attention, through correspondence with the Medical 
Society of Milwaukee County, that certain physicians have been expelled 
from that society through participation in an organization known as 
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‘Milwaukee Medical Center.’ It is also reported that certain of th 
same individuals continue as members of your attending staf wit! —_ 
pital privileges. Hes 
“May we call your attention to the recent resolution Passed } 
House of Delegates of the American Medical Association is fc I & 
“Resolved, That it is the opinion of the House of Delegates of ot 
American Medical Association that physicians on the staffs of aap 
approved for intern training by the Council on Medical Education ne 
Hospitals should be limited to members in good Standing of re 
county medical societies and that the House of Delegates ain 
Council on Medical Education and Hospitals to take this under wrt 
ment.’ ies 
“What possibility, if any, exists for observance of the Principle Jaa 
down in this resolution? ire 
“Very truly yours,” 


Exhibit 233 is an original letter from E. T. Thompson to 
W illiam D. Cutter, M.D., Secretary, American Medical Associa- 
tion, dated July 30, 1936: ‘. 


U. S. EXHIBIT 233 
“Dear Dr. Cutter: 

“This letter will acknowledge with thanks your inquiry of July 17 
1936 in regard to the controversy between the Milwaukee County Medio! 
Society and the members of the Milwaukee Medical Center. | : 

“Mount Sinai Hospital has been forced, because of fear of itself heing 
involved in legal complications, to take the stand that until this , ater 
is adjudicated it is deemed advisable to take no drastic action 

“With kindest personal regards, 

“Very sincerely yours, 


E. T. Thompson.” 


Exhibit 247 is a carbon copy of an original letter written over 
the signature of defendant Cutter to Dr. Edward T. Thompsop 
Superintendent, Mount Sinai Hospital, Milwaukee: 


“Dear Doctor Thompson: 
“Please let me thank you for your letter of July 30. It will lx 
greatly appreciated if you will let me know whenever any action is taker 
“Cordially yours,” 


Exhibit 244 is a carbon copy of a letter written over the 
signature of defendant Cutter dated Oct. 24, 1936, addressed to 
Dr. Edward T. Thompson, Superintendent, Mount Sinai Hos- 
pital, Milwaukee : 

U. S. EXHIBIT 244 
“Dear Doctor Thompson: 

“This is in continuation ef our previous correspondence about qualifica 
tions for staff membership in Mount Sinai Hospital. We have been 
informed that the Council of the Wisconsin State Medical Society has 
upheld the action of the Milwaukee County Medical Society in expelling 
certain physicians for unethical behavior. 

“How does this action affect Mount Sinai Hospital? Are all members 
on your staff in good standing with the Milwaukee County Medical 
Society or eligible for membership in that society? 

“Very truly yours,” 


Exhibit 245 is an original letter from Edward T. Thompson, 
M.D., to William D. Cutter, M.D., Secretary of the American 
Medical Association, Chicago, dated Oct. 30, 1936: 


U. S. EXHIBIT 245 
“Dear Mr. Cutter: 

“I have your letter of October 24th in regard to the action 
Council of the Wisconsin State Medical Society expelling certain phys 
cians from the Milwaukee County Medical Society. 

“I beg to inform you that the situation at Mount Sinai Hospital is st 


In status quo. 
“Very truly yours,” 


Exhibit 234 is a carbon copy of an original letter over the 
signature of the defendant Cutter addressed to Dr. Edward 1. 
Thompson, Superintendent, Mount Sinai Hospital, Milwaukee, 
dated Nov. 27, 1936: 


“Dear Doctor Thompson: 

“We have now received word from all hospitals in Mil 
cerning the status of certain physicians who were recently ex] 
the Milwaukee County Medical Society. 

“This matter will be reviewed by the Council at its next 
meeting in February following which we will be in position to acd 
you with any further action or recommendation. 

“However, if any changes occur in the situation at Mount 
pital we shall be very glad to have you keep us advised. 

“Very truly yours,” 


Exhibit 216 is an original letter from Edward T. Thompson 
to William D. Cutter, M.D., American Medical Association, 
Chicago, dated Oct. 22, 1937: 


“Dear Dr. Cutter: 
. ’ ; : , wart ou in 
“Considerable time has elapsed since I communicated with Feat 
regard to the status of the men associated with the Milwa — C a 
Center. As you will recall, these men were expelled from the (our 
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Medical Society over a year and a half ago and at that time you wrote 
os scertain the attitude of Mount Sinai Hospital, which letter I 
i under date of July 30th, 1936. 
heard nothing definite in regard to this matter since that 
, nd are anxious to know where the matter stands at the present 
‘me. Has the action of the County Medical Society been upheld by the 
Americat Medical Association? If not, when will action be taken? 
«Mount Sinai Hospital has always been, and I hope will always be, 
operative with organized medicine, and where we can be of assistance 
the County Medical Society, we do not hesitate to render such 
In fact I have on my desk at the present time a thank you 
the secretary of the County Medical Society thanking the 
its participation in a Preschool Round Up. 
“As [ explained in previous correspondence, we have withheld decision 
rd to physicians from the Milwaukee Health Center pending 
sion by the American Medical Association. 
“I hope to be in Chicago on Tuesday, October 26th, and would like 
the opportunity of discussing this matter with you. 
‘With kindest personal regards, I am 
“Very truly yours, 
Edward T. Thompson, M.D.” 


Leading off from the next to the last paragraph of the letter, 
which reads, “I hope to be in Chicago on Tuesday, October 
%th,” is a pencil notation reading : 


“A T. doesn’t know if he called.” 


Exhibit 217 is a carbon copy of a letter over the signature of 
the defendant Cutter addressed to Dr. Edward T. Thompson, 
Superintendent, Mount Sinai Hospital, North Twelfth Street 


and West Kilbourn Avenue, Milwaukee, dated Nov. 3, 1937: 
U. S. EXHIBIT 217 


“Dear Doctor Thompson: 

“The matters about which you inquire are still under discussion by the 
Judicial Council of the American Medical Association. As soon as a 
lecision has been reached, we shall be sure to apprise you of the fact. 





“Very truly yours,” 


Exhibit 206 is an original letter from Edward T. Thompson, 
M.D., to William D. Cutter, Secretary, on the letterhead of 
Mount Sinai Hospital, Milwaukee, dated April 6, 1938: 


U. S. EXHIBIT 206 
“Dear Dr. Cutter: 

“I am writing you to ascertain whether or not there has been any 
change in the situation concerning compulsory County Medical Society 
membership on approved voluntary hospital staffs. 

“It has been several months since any correspondence has passed 
between us and since we are vitally interested in this matter, I would 
appreciate hearing from you in regard to it. 

“With kindest personal regards, I am 
“Very truly yours, 
Edward T. Thompson, M.D.” 


Exhibit 207 is a carbon copy of an original letter written over 
the signature of defendant Cutter addressed to Dr. Edward T. 
Thompson, Superintendent, Mount Sinai Hospital, North Twelfth 
Street and West Kilbourn Avenue, Milwaukee, dated April 13, 
1938 

U. S. EXHIBIT 207 
‘Dear Doctor Thompson: 

“We have recently been informed that the Judicial Council of the 
American Medical Association has sustained the action of the Milwaukee 
County Medical Society in the matter of certain physicians recently 
expelled from society membership. 

“Acc rdingly, we shall be anxious to know what action Mount Sinai 
Hospital is taking in respect to the resolution of the House of Delegates 
ertaining to staff appointments in hospitals approved for intern training. 

. “Very truly yours,” 


; Exhibit 208 is an original letter from Edward T. Thompson, 
“uperintendent, addressed to the defendant William D. Cutter, 
dated April 15, 1938: 


U. S. EXHIBIT 208 
Dear D Cutter: 


“Thank you for your letter of April 13th. I note that you referred 


A: be S lution of the House of Delegates pertaining to staff appoint- 
<i 'n hospitals approved for intern training. In checking our cor- 
"ale lence | note under date of July 17th, 1936 you wrote as follows: 
—— we call your attention to the recent resolution passed by the 
“a Jelegates of the American Medical Association, as follows: 
pa a That it is the opinion of the House of Delegates of the 
aoe a edical Association that physicians on the staffs of hospitals 
es “ nrg training by the Council on Medical Education and 
aa a be limited to members in good standing of their local 
Council “ical societies and that the House of Delegates requests the 
om, Education and Hospitals to take this under advisement.” ’ 
Delegat ps Particularly that this resolution passed by the House of 
pitals. \. as referred to the Council on Medical Education and Hos- 
demhed Foot wondering whether or not the Council on Medical Educa- 


Hospitals has taken any definite stand in regard to this matter. 
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“I would appreciate receiving this information as soon as possible in 
order that I may present the whole matter to the staff this next regular 
meeting. “Very truly yours, 

Edward T. Thompson, M.D.” 


Exhibit 211 is a carbon copy of an original letter over the 
signature of F. H. Arestad, M.D., of the American Medical 
Association, addressed to Dr. Edward T. Thompson, Superin- 
tendent, Mount Sinai Hospital, Milwaukee, dated May 5, 1938: 


U. S. EXHIBIT 211 
“Dear Doctor Thompson: 

“In the absence of Dr. William D. Cutter, I have been requested to 
reply to your letter of April 15. May I say first of all that the American 
Medical Association does not have, nor does it assume, legal authority 
over any hospital and consequently does not presume to dictate how 
hospitals should conduct their affairs. 

“If, however, a hospital desires the endorsement of the Council, it 
should be willing to comply with the principles which the American 
Medical Association considers necessary. One of the basic requirements 
is that the medical staff should be composed of regular physicians properly 
qualified as to training, licensure and ethical standing. 

“When a hospital, therefore, employs physicians expelled from county 
medical society membership on the basis of unethical conduct it is obvious 
that the hospital’s standing is involved not only from the point of view 
of intern training but also as regards basic registration. We are anxious, 
therefure, to be notified of any action taken by your executive board. 

“Very truly yours, 
F. H. Arestad, M.D.” 


Exhibit 205 is a carbon copy of an original letter over the 
signature of defendant Cutter addressed to Dr. Edward T. 
Thompson, Mount Sinai Hospital, dated July 14, 1938: 


U. S. EXHIBIT 205 

“My dear Doctor Thompson: 

“In view of the fact that we have received no reply to our letter of 
May 5 and no notification of any action taken with respect to the employ 
ment of physicians expelled from the county medical society, we wish to 
inform you that we are recommending to the Council that Mount Sinai 
Hospital be removed from the approved intern list and also from the 
Register of the American Medical Association. 

“Very truly yours,” 


Exhibit 212 is a carbon copy of an original letter over the 
signature of the defendant Cutter addressed to Dr. Edward T. 
Thompson, Medical Superintendent, Mount Sinai Hospital, Mil- 
waukee, dated July 20, 1938: 


U. S. EXHIBIT 212 
“Dear Doctor Thompson: 

“With reference to your recent telephone inquiry we wish to state 
that in our opinion the action taken by the county medical society in 
expelling physicians for unethical practice constitutes an equal censure 
of other doctors participating in the same clinic enterprise. 

“Very truly yours,” 


Exhibit 213 is an original letter from Edward T. Thompson, 
M.D., to William D. Cutter, Executive Secretary, American 
Medical Association, dated July 21, 1938: 


U. S. EXHIBIT 213 

“Dear Dr. Cutter: 

“This will inform you that on recommendation of the Executive Com 
mittee of the Staff of Mount Sinai Hospital and ratification by the Board 
of Directors of the Mount Sinai Hospital, Drs. A. L. Curtin and H. F. 
Wolters were removed from the active staff of Mount Sinai Hospital and 
courtesy privileges were withdrawn from these two men, as well as from 
Drs. Sullivan, Rueth and Dallwig, in accord with your letter dated 
July 14th, 1938 and telephone conversation held with you on Friday, 
July 15th, 1938. “Very sincerely yours, 

Edward T. Thompson, M.D.” 


Exhibit 214 is an original letter from Edward T. Thompson, 
Superintendent, Mount Sinai Hospital, to the defendant Cutter, 
dated July 21, 1938: 

U. S. EXHIBIT 214 
“Dear Dr. Cutter: 

“To supplement our letter of July 21st and to conform with your letter 
of July 20th we wish to inform you that Dr. B. H. Oberembt has been 
removed from the courtesy staff of Mount Sinai Hospital and courtesy 
privileges withdrawn. “Very truly yours, 

Edward T. Thompson, M.D.” 


Mr. Lewin:—I shail read an original letter from M. W. 
Ireland to defendant Cutter, letter dated March 27, 1937, which 
bears the stamp “Council on Medical Education and Hospitals.” 

This is Exhibit No. 295: 

U. S. EXHIBIT 295 
“My dear Cutter: 

“The facts below just came to my knowledge and I am going to drop 
them on your desk. It may be old stuff to you people around head- 
quarters. 
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“The early part of the week a couple of men from the Home Owners’ 
Loan Corporation (H. O. L. C.) visited the Surgeon General of the Army 
to say that they wanted to obtain the services of a doctor to look out 
for the health of their personnel, which incidentally is quite large. After 
the consultation, the Surgeon General asked Colonel Glenn Jones, a 
retired medical officer, to visit these people. After this visit which lasted 
for a period of two or three hours, Jones telephoned to the Surgeon 
General to the effect that this was nothing but an entering wedge to the 
establishment of state medicine and so far as he could make out the 
Twentieth Century Finance Corporation of New York City was going 
to pay the expenses of this so-called medical care for the personnel of the 
H. O. L. C. Needless to say, Jones and the Surgeon General are dropping 
it like a hot cake. 

“Just treat this information as though it blew in your window as I 
don’t want to be the person to embarrass the Surgeon General if there 
should be any embarrassment. Some of the prominent doctors in Wash- 
ington are going to be wised up. 

“With best wishes, 
“Faithfully yours, 
M. W. Ireland.” 


And a postscript, 

“Reynolds has it in the back of his head that maybe the two chaps 
from the H. O. L. C. thought they were in Parran’s office when they 
were talking to him.” 


And on the bottom of this letter is this notation in pencil: 


7 


“Copy sent to Dr. Woodward and Dr. Leland 3-31-37. 


Exhibit 236, which is a carbon copy of an original letter from 
the defendant Cutter to Dr. Daniel H. Kress, the Medical Direc- 
tor of Washington Sanitarium and Hospital, Takoma Park, Md., 
dated July 27, 1937: 

U. S. EXHIBIT 236 

“Dear Doctor Kress: 

“The enclosure is a copy of Dr. C. H. Peterson’s notes on the 
present status of intern training at Washington Sanitarium and Hos- 
pital, which should be considered in conjunction with previous inspec- 
tion reports which have been submitted to your institution. 

“Your particular attention and that of other members of your staff 
is called to the recommendations enumerated at the end of the state- 
ment. It would be a matter of interest to this office to learn whether 
you consider these recommendations acceptable and the possibility for 
their adoption in your educational program. Such a statement would 
be useful to the Council when it meets in October in order to deter- 
mine whether internship approval should be continued or not. 

“May we also call your attention to a recent resolution adopted by 
the House of Delegates of the American Medical Association, the 
language of which is as follows: 

““*Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education 
and Hospitals should be limited to members in good standing of their 
local county medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take this under 
advisement.’ 

“Analysis of the staff is included in the report. What possibility, 
if any, exists for the observance of this recommendation at Washington 
Sanitarium and Hospital? 

“Very truly yours,” 


Exhibit 235, which is an original letter from Dr. Kress, the 
Medical Director of the Washington Sanitarium and Hospital, 
back to Dr. Cutter, dated Sept. 28, 1937: 


U. S. EXHIBIT 235 

“Dear Dr. Cutter: 

“The copy of the report of Dr. C. M. Peterson’s inspection of the 
Washington Sanitarium and Hospital has been very carefully gone 
over by the Staff of this institution. A committee was appointed to 
consider in detail the recommendations made in the summary of the 
report and the following plans have been worked out: 

“1. In order to provide for more careful supervision of the record 
work of interns it was decided 

(a) that daily the Record Librarian shall check the previous day’s 
admissions for the recording of working impressions and report all 
delinquencies to the Medical Director to whom each physician shall be 
directly responsible. 

(b) that the following regulation of the Board of Trustees of this 
institution shall be rigidly adhered to: ‘If outside attending physicians 
do not furnish the complete history of their cases within 48 hours after 
admission, the intern shall be asked to secure same and to make routine 
physical examinations—this not to include pelvic examinations.’ 

(c) that hospital follow-up and instruction in differential diagnosis 
as it refers to the recorded working impressions shall be a part of the 
teaching program of each physician to whose service the intern is 
assigned. 

“2 and 3. In order to provide for better instruction in clinical 
and tissue pathology it was decided and has been arranged that there 
shall be weekly a clinical pathological conference conducted by Col. 
J. E. Ash, the pathologist, on Sunday morning from 11:30 to 12:00 
o’clock, that the interns shall be required to be present at these 
conferences and the immediate staff shall be expected to attend. 
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“4. In order to comply better with the recommendation regarding the 
definite assignments as listed on the report our rotating schedule cop. 
tains the following: . 

a. Surgery—16 weeks, 10 days. 

b. Medicine, Pediatrics—12 weeks, 10 days. 

c. Obstetrics, Gynecology—4 weeks. 

d. Night Duty (Obstetrics, Gynecology, Medicine, Pediatrics, Emer 
gency Surgery) and Clinic—16 weeks, 10 days. an 

“In regard to the resolution of the House of Delegates of the 4. M 
A. concerning the limiting of physicians on the staffs of hospital. 
approved for intern training to members in good standing of i 
local county medical societies, we would say that each application for 
staff appointment, which is form 561 of the Physicians’ Record Company 
calks for the medical societies to which the applicant belongs, Woy; 
this meet the requirement of the resolution? I believe that a satis 
factory staff analysis could be made from our staff appointment fil 
for the average physician is quite careful in filling in the informatio 
desired on the application. Any recommendation or suggestion jy 
regard to this will be greatly appreciated. 

“Sincerely yours, 
“D. H. Kress, M.D.” 


Exhibit 231, which I shall read, is a carbon copy of an original 
a from the defendant Cutter back to Dr. Kress, dated Oct, § 
1937: , 


“Dear Doctor Kress: 

“We appreciate having your letter of September 28 which supple. 
ments Dr. Peterson’s report on Washington Sanitarium Hospital, |; 
is a matter of satisfaction to learn that his suggestions have beer 
found acceptable and certain changes have been made in keeping 
therewith. 

“As far as the resolution of the House of Delegates is concerned, 
the intention remains that of hospitals stipulating membership in the 
county medical society as the basis for the assignment of hospital 
privileges. The great majority of hospitals with whom we have cor. 
responded on this point have agreed that this is a good basis on which 
to operate and, in fact, many have anticipated this recommendation }y 
a considerable length of time. 


U. S. EXHIBIT 231 


“Very truly yours,” 


I shall now read a carbon copy of an original letter (Exhibit 
237) from the defendant Cutter to Sister Mary Rodriquez, 
Registered Nurse, Superintendent of the Georgetown University 
Hospital, Washington, D. C., dated Aug. 7, 1937: 


U. S. EXHIBIT 237 

“My dear Sister: 

“The enclosure is a copy of Dr. C. M. Peterson’s notes on th 
present status of intern training at Georgetown University Hospital 
together with comments relating to the application for approval of 
residencies in surgery. Will you be good enough to submit this state. 
ment to officers of the staff who are responsible for the maintenan 
of the educational services for house officers? 

“A number of recommendations are incorporated at the end of the 
report. It is a matter of interest to this office to learn whether in 
your opinion these suggestions can be adopted. In consequence, any 
supplementary information which you care to submit will be appre 
ciated. : 

“In respect to the residency in surgery, your attention is called t 
the components which need further attention before full approval 
can be assigned. 

“May we also call attention to a recent resolution adopted by the 
House of Delegates of the American Medical Association, which is 
as follows: 

“‘‘Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education 
and Hospitals should be limited to members in good standing of theit 
local county medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take this under 
advisement.’ 

“Analysis of the staff is included in the report. What possibility, 
if any, exists for the observance of this recommendation at George 
town University Hospital? 





“Very truly yours,” 


Exhibit 238, which is an original letter from Sister Rodriquez, 
the Superintendent of Georgetown University Hospital, back t0 
the defendant Cutter, dated Oct. 18, 1937: 


U. S. EXHIBIT 238 

“My dear Dr. Cutter: 

“Your letter of August 7th, together with Dr. Peterson's notes o 
the present status of intern training in the Georgetown Universit) 
Hospital, have been presented at the October meeting of the Executivé 
Staff. It gives me pleasure to report as follows: 


“All members to the Executive Staffs are nominated and elected 


annually. The Executive Staff ruled at its last meeting that ‘| 
physician shall be nominated or elected to any Staff of the hospita 
unless he is a member of his local Medical Society or the America? 
Medical Association. Members who are already on the Statis, specie’ 
by you as not meeting these requirements, will be notified to quality 
within the year. 

“I. John R. Cavanagh, B.S., M.D., Associate Clinical P ee 

0 - 


Medicine, was appointed Medical Director of the Dispense’) 
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per Ist, with Frank S. Horvath, M.D., Associate Clinical Professor 
o Medicis e. as Assistant. Dr. Cavanagh has made the following assign- 


ents 


"The intern on Medicine I shall be in the clinic on Mondays, 
4 and Fridays for the duration of the clinic period. 


We) The jatern on Medicine II shall be in the clinic on Tuesdays, 
Thursdays, and Saturdays for the duration of the clinical period. 
) The surgical intern shall be in the surgical clinic for the duration 
he clinical period. ; Su 
” (ay The Medical Resident shall be in the clinic at least ome day a 


| that he may follow up cases discharged from the hospital. 

a ‘The Intern Committee is holding regular meetings and check- 

. record work of the interns. Residents are assigned one day 
to conduct record conferences with the interns, these 


to be supervised by the chiefs of the respective depart- 





Now, there is a great deal more to that letter, but it does 


not relate to this case, and I want to know if you care to have 


it read. : . 

Vr. Leahy: —We should like to have it read. 

Mr, Kelleher: —You want it read? 

Mr. Leahy :—Yes. 

Mr. Lewin:—All right: 

“I]I, Vincent J. Dardinski, A.B., M.A., M.D., Ph.D., was appointed 
‘ll time clinical pathologist and Director of Clinical Pathological 
horatories on September Ist. He is directly in charge of the edu- 
nal program of the interns. With the assistance of the Professor 
Medicine he is holding regularly conducted clinical pathological 
nferences with the interns each week. We feel that this procedure 
; already stimulated a greater interest in autopsies and pathological 
rk; besides this the chiefs are holding conferences with the interns 
three times a week. 

“Ty, A library has been installed in the interns’ suite and is now 
being equipped with approximately two to five hundred books and 
current medical journals to be furnished by the Georgetown Uni- 
versity School of Medicine. A Journal Club is also being organized 
nd in addition to this the interns have access to the Georgetown Uni- 
versity Medical School library from 9 a.m. to 9 p.m., daily. More- 
over the interns have available the libraries of the Director of Clinical 
Pathological Laboratories, and of the Professor of Medicine and of 
the Professor of Radiology. 

“V. (a) The Intern Committee is functioning with renewed activity 
and since receiving your letter an additional intern has been appointed. 
It is the plan of the Committee to further increase the Intern Staff 
as soon as possible. 

(b) The additional intern referred to in the preceding paragraph 
has been assigned to the surgical service; relieving much of the con- 
flict between operating room work and ward rounds. <A system of 






weekly surgical grand rounds is now being instituted. 

(c) Arrangements have been made to have physical examinations and 
chest films done on all interns, including the present group, at the 
beginning and expiration of their term of service. 

(d) Besides the regularly conducted clinical pathological conferences 
each intern is assigned for a definite period to laboratory work, and 
instruction is under the supervision of Vincent J. Dardinski, A.B., M.A., 
M.D., Ph.D., clinical pathologist. 

(e) Each intern is now required to submit in writing to the Interns’ 
Committee a detailed by-monthly report of all his services. 

(f) Dr. Dardinski (who is in charge of the educational program) 
has instructed the residents to organize an Interns’ Club with the 
idea of arranging a schedule of speakers and subjects to be presented 
at regular meetings. 

“VI. It is the idea of the Executive Staff, to fully cooperate with 
all the suggestions made in your report. We fully appreciate the com- 
ments which you have so kindly made and are pleased to state that 
most of them are already in operation. 

“Gynecology is conducted in this hospital as a major department 
under the direction of Professor Leon A. Martel who is certified by 
the American Board of Obstetrics and Gynecology. There are also 
two associates; one of whom is certified by The American Board of 
Obstetrics and Gynecology, and six assistants all of whom are espe- 
cially qualified in this work. I note that this was not included in 
Dr. Peterson’s report to you. 

“Very sincerely yours, 
“Sister Mary Rodriquez 
“Superintendent.” 


, Exhibit 239, which is a carbon copy of a letter from the 
defendant Cutter to Sister Margaret, Registered Nurse, Superin- 
tendent of Providence Hospital, dated Aug. 21, 1937: 
U. S. EXHIBIT 239 
“My dear Sister: 


“The enck sure is a copy of Dr. C. M. Peterson’s notes and recom- 
Mendations referring to the opportunities available for interns at the 


Providen: Hospital. Please refer this statement to the officers of 
the Staff nd members of the executive committee. 

You will recognize that there are several factors that are not in 
— with the Council’s regulations governing internship approval. 
he on matter of great interest to this office, therefore, to learn whether 
prs ~ endations enumerated at the end of the report are acceptable 
ete, s matters Stand now, we believe quite likely that when this 
“tement is submitted to the Council at its regular meeting early in 


November, internship approval will be withdrawn. Similarly, the 


— for approval of a residency in surgery is held in abeyance 
7 “hg acjustment of the present situation. 
of Del a append for your interest a recent resolution of the House 
Clegates of the American Medical Association :” 
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And then comes the resolution, the Mundt resolution, that has 
been read before. 


“According to our analysis, ther® are six members of your staff who 
are not affiliated with any of the constituent societies of the American 
Medical Association. 

“Very truly yours,” 


Exhibit 240, which is an original letter from Sister Rosa, the 
Acting Superintendent of Providence Hospital, back to the 
defendant William D. Cutter, dated Aug. 27, 1937: 


U. S. EXHIBIT 240 

“Dear Sir: 

“No words can express my distress at the possibility of losing the 
American Medical Association’s approbation of our Intern Training 
School. As requested, I presented the copy of Dr. Peterson’s notes 
and recommendations to our Staff President, Dr. J. J. Mundell, and 
the matter will be discussed in detail at a special meeting of the Chiefs 
of our various Services, to be called next Tuesday. 

“T assure you, the recommendations at the end of the Report are 
acceptable and will be given major consideration. In fact, many points 
brought into relief during Dr. Peterson’s visit last June have been 
cared for satisfactorily. This is particularly true with regard to the 
patients’ Records which have improved noticeably since July first. 

“You will receive, very shortly, notification from our Staff concern- 
ing their desire and intention to co-operate wholeheartedly in placing 
our Internship on a platform that will meet the requirements of the 
American Medical Association. Nothing will be omitted either by the 
Staff, the Hospital, or the Superintendent to prevent what would 
prove a dire catastrophe to Providence Hospital, the loss of its accredi- 
tation for Intern Training. 

“T trust that when the Association will receive assurance concerning 
the adjustment of all that is considered inefficient by Dr. Peterson, 
the approval of a residency in surgery will be granted. 

“Lest any discrepancy should occur, please communicate with me 
freely on the subject of our standing, that proper reformatory measures 
may be put immediately into execution. Our desire is to give 100 
per cent co-operation to the demands of the Association, and I trust 
that if some of these readjustments take a little time for development, 
the Association will bear patiently with the unforeseen delay. 

“Sincerely yours, 
“Sister Rosa 
“Acting Superintendent.” 


Exhibit 230, which is a carbon copy of a letter from the 
defendant Cutter back to Sister Rosa, dated Sept. 9, 1937: 


U. S. EXHIBIT 230 

“My dear Sister: 

“We acknowledge with thanks your letter of August 27 which 
expresses in convincing terms your desire to cooperate with this Council 
in improving intern training at Providence Hospital according to sug- 
gestions recently submitted by Dr. C. M. Peterson. 

“It will be a matter of great interest to receive the communication 
from the staff which you mention in your letter. 


Exhibit 241, which is a letter from Sister Rosa, the Acting 
Superintendent, and Dr. Claude C. Caylor, the Secretary, of 
Providence Hospital, to the defendant William D. Cutter, dated 
Oct. 12, 1937: 

U. S. EXHIBIT 241 

“Dear Doctor Cutter: 

“We have had several meetings of the Executive Staff of Providence 
Hospital for the purpose of considering the recommendations in Dr. 
C. M. Peterson’s report of his inspection of our Hospital on June 15, 
1937. 

“The membership was furnished with copies of this report prior to 
the meetings in order that each might familiarize himself with its 
contents. 

“The staff agreed that the report was well founded, and unanimously 
agreed to meet the suggestions of the Council; Committees were 
appointed for the purpose of planning suitable regulations for interns 
and in order to obtain fnore efficient records. These Committees have 
submitted comprehensive reports. 

“In accordance with the recommendations which begin on page 8 
of Dr. Peterson’s report, the staff has acted as follows:—” 


Now I will ask you whether you care to read the whole letter 
or whether I can read those portions that are relevant to that 
inquiry. 

Mr. Leahy:—No. Read the whole letter, because you empha- 
size Sister Margaret’s letter so much. Perhaps the jury would 
like to know what it was that she was referring to. 

Mr. Lewin:—I can’t believe they will be interested in this, 
but maybe they will: 


“1. An intern committee has been appointed, the duties of which 
shall be solely the appointment and supervision of interns. With 
respect to the physical examination of interns, the staff has voted that 
appointees be given a physical examination immediately after their 
acceptance of their appointments, and in addition, that a roentgen- 
ological examination be made of their chests immediately before entrance 
upon their term as interns. There is now being prepared a regular 
form for recording the detailed work of each intern, which records 
are to be regularly reviewed by the resident and the intern com- 
mittee. Meetings of the entire resident staff and the intern committee 
are to be held twice monthly, and the first of these meetings has 
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already been held. The Hospital is now attempting to secure an addi- 
tional intern in order that the services may be so arranged that the 
entire morning of one intern may be spent with the pathologists in 
clinical laboratory and histopathological procedures. For the time being, 
the obstetrical and x-ray services have been combined under one 
intern. A combined clinical and journal club has been formed. This 
club is to meet twice monthly and one or more members of the staff 
are to be invited for the purpose of discussion and instruction. <A 
clinical pathological conference in conjunction with the medical or 
surgical service is to be held weekly. 

The Staff was much chagrined at the first sentence in Dr. 
Peterson’s second recommendation, although it realized the truth of 
the statement. It was the unanimous opinion of the Staff, that the 
records form the only index of the work done by the attending, resident 
and nursing staff, and steps have been taken to provide records that 
will indicate every step made in arriving at a diagnosis, and the 
treatment of each patient. A Medical Director, Dr. Valentine M. Hess, 
has been appointed, who will have supervision generally over the 
medical conduct of the hospital and of the hospital records. Rules have 
been drawn providing for physical examination and history taking 
on all cases within twenty-four hours after admission, in ordinary cases, 
and in a shorter time in emergency cases. These histories must be 
inspected by the attending physicians and surgeons who shall make 
such corrections as they deem necessary. Tentative diagnoses by the 
interns must be made immediately upon completion of the physical 
examination and laboratory work, which diagnosis must be confirmed 
or corrected by the attending physician or surgeon. Progress notes 
will be made as frequently as the nature of the case requires and will 
be signed by the responsible individual. Written résumé of consulta- 
tions will be made and signed by the consultant. X-ray and clinical 
laboratory records will be duplicates of the bed-side records and the 
respective laboratories will maintain alphabetical and pathological card 
indices. For some time past, medical departmental conferences have 
been held and these conferences will be expanded to include the 
various hospital services. A Medical Historian has been secured who 
is experienced, competent and qualified, and whose sole duties are 
the writing of dictated histories and other chart records before the 
records are submitted to the record room. 

“3. We have found that despite the concerted and tactful attempts 
on the part of the staff and interns, that the securing of autopsies is 


extremely difficult. A form has been incorporated in the _ hospital 
record for autopsy information. This form will be present in the 
records of all deceased patients, and if permission for autopsy was 


not obtained, the reason therefore shall be stated. With reference to 
coromer’s autopsies, it is the policy in the District of Columbia to 
exclude all except officials from autopsies resulting from murder or 
other legally culpable deaths. In all other autopsies interns are welcome 
and may make such records as are necessary to secure a full autopsy 
report. Our interns will be instructed to attend autopsies of patients 
on their services when such autopsies are conducted by the coroner 
or his assistants. 

“4. The Medical Library will be improved jointly by the Hospital 
and Staff, by the securing of recent textbooks and current good medi- 
cal journals. 

*“‘Members of the Staff who did not belong to the Medical Society of 
the District of Columbia have been contacted and at the present time, 
all non-members have submitted their applications for membership, so 
that now, with those exceptions, all members of our Staff are members 
of the American Medical Association or affiliated with its constituent 
societies. 

“We feel that we have complied with the requirements set forth 
in Dr. Peterson’s report. However, our Medical Director, Dr. Hess 
will be in Chicago the latter part of this month to attend the meeting 
of the American College of Surgeons. He would like to call upon 
you and confer with you regarding what we have done in these matters. 
If you will be kind enough to let us know when it will be most con- 
venient for you to see him, we are sure that he will arrange his sched- 
ule accordingly. 

“Yours very truly, 
“Sister Rosa 
Acting Superintendent 
“Claude C. Caylor, M.D., 


Secretary.” 


\/r. Lewin:—Exhibit 242 is a carbon copy of a letter of the 
defendant Cutter to Dr. Walter A. Bloedorn, the medical direc- 
tor of George Washington University Hospital, Washington, 
D. C., Aug. 23, 1937: 


U. S. EXHIBIT 242 
“Dear Doctor Bloedorn: 

“The enclosure is a copy of Dr. C. M. Peterson’s report on the present 
status of intern training at George Washington University Hospital. 
We should like to have you refer this statement to those of your staff 
who are interested in and responsible for the internship program. 

“On the whole, statements are quite commendatory. However, a 
number of suggestions are incorporated at the end of the report, and it 
would be a matter of interest to this office to learn whether these 
suggestions are acceptable or not. They represent developments which, 
in our experience, have proved to be of real value elsewhere. 

“May we also call attention to a recent resolution adopted by the 
House of Delegates of the American Medical Association, the language 
of which is as follows: 

“Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
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county medical societies and that the House of Delegates requests 4. 
Council on Medical Education and Hospitals to take this under adyic, 
ment. 

“Analysis of the staff is included in the report. What possibilit 
if any, exists for the observance of this recommendation at ‘Green 
Washington University Hospital? tes 
“Very truly yours,” 


Mr. Lewin:—Exhibit 215 is another letter from the defendant 
Cutter to Dr. Bloedorn of George Washington University 9 
pital, dated Oct. 28, 1937: 


U. S. EXHIBIT 215 
“Dear Doctor Bloedorn: 


OS- 


“May we call to your attention our letter of August 23 which accor 
panied a copy of Dr. C. M. Peterson’s report with suggestions » 
internships at George Washington University Hospital. 

“Can you tell us at the present time whether his suggestions have | 
incorporated in your internship program? 

“Has any action been taken in respect to the resolution of the H 
of Delegates on the subject of staff membership contained in our letter 
August 23? 

“Very truly yours, 
“William D. Cutter.” 


Exhibit 243 is an original letter from Dr. Bloedorn, the medj. 
cal director of George Washington University Hospital here jp 
Washington, back to the defendant Cutter, dated Nov. 4, 1937 


U. S. EXHIBIT 243 
“Dear Dr. Cutter: 

“Thank you very much for forwarding us a copy of Dr. C. \ 
Peterson’s report on the George Washington University Hospital. 

“IT am very glad indeed to have his suggestions which, of course, ar 
of real value. 

“A Staff Intern Committee has been organized to exercise supervisior 
over the house officers’ training. The suggestion of the Journal Club for 
the house staff has been transmitted to the Intern Committee and arrange 
ments will be made for convenient access to the University Medical 
Library next door. 

“With respect to the resolution of the House of Delegates on the 
subject of staff membership, we find that only nine members of the total 
staff are not members of the local Medical Society and that of these 
nine, six are full time members of the Staff of St. Elizabeths Hospital 
in the Department of Psychiatry. As we do not have a psychiatric 
department in“the George Washington University Hospital these members 
are used primarily in a teaching capacity for our medical students wh 
go to St. Elizabeths Hospital, which as you know, is a Psychiatr 
institution. The problem then is reduced to three members of the clinical 
staff and I feel that this number will be reduced very shortly. 

“Very truly yours, 
“W. A. Bloedorn, M.D., 
“Medical Director.” 





I shall now read Exhibit 223. It is a carbon copy of a letter 
from the defendant Cutter to Col. P. M. Ashburn, Medical 
Superintendent, Columbia Hospital for Women, Washington, 
D. C., Sept. 8, 1937: 


U. S. EXHIBIT 223 
“Dear Colonel Ashburn: 

“The enclosure is a copy of Dr. C. M. Peterson’s notes on the “possess 
status of your educational service for residents in obstetrics-gynecolog) 
Will you be good enough to transmit this statement to other member 
of the intern committee and the chiefs of service who are primarily 
responsible for the quality of experience which your house officers 
receive. 

‘A number of recommendations have been attached to the report whi ” 
in our experience, have contributed to improving educational st: andard 
elsewhere. It is a matter of genuine interest therefore for this offic 
to learn whether these suggestions are acceptable or not, preferably in 
advance of the next meeting of the Council which will occur early 
November. We judge from certain remarks in the report that remedia 
measures have already been instituted, especially in relation to the recor 
system. 

““May we also take this occasion to call your attention to th 
resolution: 

“Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hos} itals 
approved for intern training by the Council on Medical Ed reation an 
Hospitals should be limited to members in good standing of their loca! 
county medical societies and that the House of Delegates requests 
Council on Medical Education and Hospitals to take this under advise: 
ment. 

“What possibility, if any, exists for observance of this 
your hospital? 





following 





, rinciple in 


“Very truly yours,’ 


lonel Ash- 


Exhibit 227 is another letter from Dr. Cutter to C 


burn, Superintendent of Columbia Hospital for Women, 
in Washington, dated Nov. 3, 1937: 
U. S. EXHIBIT 227 
“Dear Colonel Ashburn: bis 
“In continuation of our previous correspondence, are you '” P ia 
to report any action taken by your Board on the subjects eae! 


C. M. Peterson’s report, especially the suggestions attac 
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sent inquiry also extends to the resolution which was quoted 








Sts the “This pt : f ; 
advise letter of September 8 relating to county society membership as a 
«ic for hospital privileges. 
sibj “Very truly yours,” 
George , a 
Exhibit 228 1s an original letter from Colonel Ashburn, the 
Superintendent of Columbia Hospital for Women, here in Wash- 
, soton, back to the defendant Cutter, dated Nov. 5, 1937: 
-ndant adits 
Hos. U. S. EXHIBIT 228 
: ‘My dear Dr Cutter: 
“Referring to your letter of November 3rd, 1937, I am glad to reply 
+ Dr. Peterson’s report of inspection of this hospital and the Medical 
Board’s action and recommendation in regard thereto were submitted to 
accon rm Executive Committee of the Board of Directors at its recent meeting, 
Ms of ad both were accepted, The Committee agreed with the Medical Board 
, promising to put into effect the recommendations as it becomes possible, 
© hess call that in view of the hospital’s financial condition and the excep- 
nal medical library facilities in Washington, it did not wish to promise 
H to improve the medical library of the hospital to any great extent. 
tter 5 ‘As for demand that ‘physicians on the staffs of hospitals approved 
i - intern training should be limited to members in good standing in their 
a] county medical societies,’ it meets with the approval of the Medical 
Roard as regards future appointments. So far as known, all present 
members of the staff of this hospital, except one, are members of the 
, tyistrict Medical Society. The exception is a man of long service at the 
~" pital and of high standing in the profession. His reasons for not 
Te in el oging to the Society are probably personal and nobody on the Medical 
1937 Roard suggested that any action be taken in his case. 
“Very sincerely yours, 
“P. M. Ashburn, M.D., 
“Superintendent.” 
M 
lhe last letter I shall read at this time is Exhibit 229, which 
ais ; a carbon copy of a letter from the defendant Cutter back to 
” Colonel Ashburn of the Columbia Hospital for Women, here in 
Washington, dated Nov. 15, 1937: 
U. S. EXHIBIT 229 





Dear Colonel Ashburn: 


1 the “Thank you very much for your letter of November 5. This completes 


ir records as far as the recent inspection report is concerned. We shall 
e glad to turn over the complete file to the Council with favorable 
recommendations for continued approval of residencies in obstetrics- 
gynecology. 


“Very truly yours, 


“William D. Cutter.” 





I should now like to read to the jury from the minutes of the 
District Medical Society : 

“Minutes of the special meeting of the executive committee of the 
Medical Society of the District of Columbia, held Tuesday evening, June 





1, 1937, 8 P. M. 
ve “Dr. J. Lawn Thompson, Chairman, presiding. 
tter “Present: Drs. C. N. Chipman, A. J. Connelly, David Davis, William 
ical l. Gill, Jr., William P. Herbst, Raymond T. Holden, Jr., R. Arthur 
ton, Hooe, H. C. Macatee, F. X. McGovern, Thomas E. Neill, H. H. 
Schoenfeld, William M. Sprigg, Earl R. Templeton, C. B. Conklin; and 
Dr. J. R. Verbrycke Jr. and Colonel Glenn I. Jones, by invitation. 
“The Chairman, in addressing the meeting, said that the reason for 
lling the special meeting was on account of certain serious situations 
it had developed. The Home Owners Loan Corporation, the Veterans’ 
F 6. Bureau, the Soil Conservation Department and the Reconstruction 
Finance Corporation had already undertaken the development of a plan 
r medical care of their employees.” 
(Here came a discussion of the reading of the minutes and an 


agreement on omission of certain portions.) 
Vr Lewin " 


“Dr. Thompson called on Dr. J. Russell Verbrycke Jr., 
much interested in this subject. 
“Dr Verbrycke said that he had heard of this plan and he had in his 
rd and a p1 spectus, marked ‘Confidential,’ in which details had been very 
we rked out 





who had been 


] 


I am omitting the details here. 





‘ “He learned that they were opposed to the entire proposition of the 
als repayment plan. 
“The Chairman, Dr. Thompson, stated that we should look to the 
Tuture; thes plans all threaten the coming generation of physicians and 
Heir income. 
| “Dr. H. C. Macatee was called upon by the chairman to state his 
: “ ~ He stated that some two Sundays ago he attended a meeting in 
‘ _ lam Gerry Morgan’s office at which time consideration was given 
this vement. He thought the medical profession had two weapons 
land e, to forbid consultation with the physicians doing this type 
wt oy e second, would be to withhold approval of any hospital that 
I “D “" any cases or assist in the movement in any way. 
e ia Arthur Hooe at this time was given the privilege of the 
Then, omitting : 








~ F., “Why has this all come about? Because people are not 
feu? . th what they are getting. Definitely and assuredly it is our 
meetin ‘© now made a motion to the effect that there would be a special 
meeting , 





the Society called for the coming Friday evening, at which 
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time the membership would be informed of just what was taking place and 
they would be asked what they wanted to do in the premises. The 
motion was seconded.” 


Then, I omit some discussion. 


“Dr. Hooe interrupted to state—” 


Mr. Lewin: 


“The Secretary stated that Dr. H. R. Brown had called him up, 
stating that he was going to be out of town for ten days attending a 
medical meeting. When he returned he would be at the service of the 
committee. He also stated that another doctor interested in the move 
ment would be available. It was said that Dr. Brown certainly should 
be invited to a meeting and that information should be obtained.” 


Now, 
only.” 


Mr. Lewin: 


“A Plan for a Cooperative Medical Service on a Periodic Payment 
Basis for Federal Employees and their Families in Washington. 


I will read from “Confidential: For Private Circulation 


“Foreword. 


“The problem of medical care and costs has become a serious one. A 
large proportion of our population does not obtain adequate medical 
care, 

2 Hospitalization insurance, of which several types exist in Washington 
constitute a partial solution of this problem. Thereby, people are enabled 
to provide in advance against the cost of hospitalization, and by so doing, 
many of low incomes who might otherwise have to ask for charity, are 
enabled to obtain hospital care, when they need it, in a self-respecting 
manner. But this insurance is incomplete for it does not cover physi- 
cians’, surgeons’, and nurses’ services and other items of importance in 
the medical bill. Some arrangement obviously is needed whereby indi- 
viduals and families may pay a certain fixed charge monthly or annually, 
and receive in return medical care of whatever type and amount they 
require. 

“Proposed in the following pages is a plan by which the community 
of Federal Employees and their dependents in Washington may solve this 
problem—if not completely, at least to the fullest extent possible by 
voluntary effort. The plan is tentative in nature. It is submitted to 
serve as a basis for discussion for individuals who may wish to con- 
stitute themselves a group to agree upon a particular plan and to take 
the steps necessary to establish it. 

“The aim of this plan,—” 


Mr. Magee (interposing):—Are you going to leave out the 
footnotes ? 

Mr. Kelleher :—Yes. 

Mr. Magee:—I was just asking. 

Mr. Kelleher: 


“The aim of this plan is to make available to Federal Employees in 
Washington, and to their families, adequate medical care, both pre- 
ventive and curative; to provide this care at moderate cost; and to place 
that cost on a regular budgetable basis within the means of the group to 
be served. If federal employees are typical of the general population 
with equivalent incomes, many do not now obtain adequate medical care, 
especially preventive service and care in chronic conditions, while many 
others incur disasters each year because of sickness costs. The pro- 
vision of better care should promote health and well-being and reduce 
time lost from work because of illness. The plan should be of benefit 
not only to the employees and their families, but also to the Government 
they serve.” 


Mr. Kelleher:—And then I will omit a large 
which is intended to outline the “need.” 


portion of it 


SCOPE OF THE PLAN 


“It is well to emphasize at the outset that the plan here proposed is 
potentially one of considerable magnitude. There are 119,000 federal 
employees in Washington. Should 30 per cent avail themselves of the 
plan, the population served, including dependents, would probably number 
over 70,000 people. To provide care to this group would require the 
full-time services of 80 physicians. At a cost of $25 per person, the 
annual budget of this enterprise would amount to $1,750,000.” 


Mr. Kelleher:—I am going to omit a paragraph here. 


“It is estimated that approximately two-thirds of all families of federal 
employees in Washington have incomes between $1,500 and $4,500. The 
proposed plan, while it would be open to all, is designed primarily for 
families in this income range and for single employees with incomes over 
$1,200 


“BENEFITS AND COSTS. 


“The level of costs in such a plan as is here proposed must be 
geared to what the group in question is accustomed to spend. 

“Various surveys show that families of the income range in question 
spend four to five per cent of income, on the average, for medical care. 
In other words, averaging the years of low cost with the years of high 
cost, a family with a yearly income of $1,500 will spend approximately 
$67 a year for medical care; a family with an income of $2,000 will spend 
approximately $90 a year; one with an income of $3,000 will spend 
approximately $135. Most federal employees, like most of the general 
population, do not now receive fully adequate care, preventive and cura- 
tive. The aim should be not to reduce present expenditures, but to 
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regularize them and to provide for these expenditures a distinctly better 
level of medical care than they now purchase. The charges under the 
proposed plan have been drawn up with these considerations in mind.”’ 


Mr. Kelleher :—Now, I am going to omit for the sake of speed 
a lot of detail about those figures. 


“If a representative population enrolls, the amount available for pro- 
vision of medical care at the specified rates, will be approximately $25 
per person a year. This is more than is available under similar plans 
elsewhere giving a service of comparable items,’’— 


Mr. Kelleher:—And references are made in the appendix to 
those other plans. 


“and should be sufficient to provide an excellent quality of service. The 
rates proposed will make possible salaries to physicians ranging from 
$3,000 per year for the younger men up to $12,000 for the chief of 
medical staff. Those salaries will be sufficient to attract and hold first- 
rate men. The rates are set so as to provide a safe margin of income 
over outgo, bearing in mind the facts that in all plans of this sort, the 
expenses are greater during the first few years than afterward, and that 
it is desirable to accumulate a small reserve to take care of any unusual 
demands for medical services such as might be caused by an epidemic. 
After the first three or four years, it should be possible to lower the 
rates or to expand the services. 

“The plan should be cooperative in character, i. e., not for profit. It 
should be incorporated. A suitable name might be: Federal Employees 
Cooperative Medical Service, Inc. The organization should be controlled 
by a board of trustees, the members of which serve without pay. At the 
beginning, the trustees will be the members of the committee which 
sponsors the plan and sets it in operation. Once the plan has been firmly 
established, the Trustees should be elected by the subscribers. Provision 
should be made for an advisory council representing the medical staff, 
and for another advisory committee representing the general medical 
profession of the District 

“The executive head of the organization preferably should be a physi- 
cian His function would be to direct the organization as a whole and 
to serve as chief of medical staff. He would require the assistance of a 
lay manager who would run the business side of the enterprise. A physi- 
cian who headed up the organization would need to be primarily an 
experienced and capable administrator, and a leader capable of inspiring, 
and supervising the physicians on his staff. Physicians with the proper 
administrative experience are rare, and the right man will be difficult to 
find. If the right man cannot be found, the executive head of the 
organization may properly be a layman, in which case it would be neces- 
sary to have a separate chief of medical staff who should, of course, be a 
physician, and completely responsible for professional procedures and 


personnel.” 


Vr. Kelleher:—I will omit some more of that detail and go 
on to this: 

“To provide adequate care it is necessary to have one physician for 
every 800 to 900 enrolled persons. The smallest number of enrolled 
persons capable of supporting a well-rounded medical group is approxi- 
mately 10,000. The medical staff in this case would be composed of, say, 
10 physicians on full time and of a number of others (equivalent to 2 
full-time men) engaged on a part-time or fee basis. As the number of 
subscribers increases, it will be possible to add full-time men in the less 
common specialties, and additional physicians in the more common 
specialties so that subscribers will have a choice among several men 
in each important field. 

“The pros and cons of provision of service by a staff of salaried physi- 
cians have been carefully considered. The disadvantage of salaried 
service is that it does not permit the patient to go to any physician he 
may select, but limits his choice to the physicians who are members of 
the staff It is believed that this disadvantage is at a minimum in the 
case of the population of federal employees, since many, being newcomers 
to the city, have not affiliations of long standing with physicians. In any 
case, the disadvantage is more apparent than real. Actually, the average 
layman generally chooses his physician on the basis of hearsay and is not 
qualified to judge competence. With a salaried staff, the patient receives 
care from a selected group of physicians, chosen by a chief of staff on 
the basis of their professional qualifications and competence. Further- 
more, only in salaried, group practice, is it possible to have a desirable 
degree of professional supervision of service and ready consultation of 
one physician with another. Finally, only on this basis can the economies 
flowing from organization be achieved 

“The type of practice visualized here should be very attractive pro- 
fessionally to the physicians participating. It means a greater degree of 
cooperation and team-work among them than is usual in ‘solo’ practice. 
They will have readily at their disposal, the aids such as X rays and 
laboratory, necessary for the proper practice of medicine. They will be 
able to give their patients service of the type and extent required to 
achieve an optimum result, irrespective of the financial resources of 
the patient. The members of the staff will have annual vacation and 
will be able to get away for postgraduate study. At the salaries proposed, 
there will be no difficulty in obtaining a staff of absolutely first-rate 
physicians 7 

Vr. Kelleher:—Then comes a great many figures. 

“To establish the plan the following steps will be necessary: 

“(1) A small committee of individuals who are agreed on the necessity 
and soundness of the plan, and who will undertake to put it into opera 
tion, must be formed. These individuals must be willing and able to 
give considerable time to the purposes in hand. 

“(2) A sponsoring committee of 50 or 60 individuals should be formed. 
These indivdiuals should be of two types: (a) individuals of prestige and 
standing in the Government Service and (b) individuals who by virtue 


of positions as heads of employee organizations or associations are ahi 
to lead and influence federal employees. ; = 

““(3) A certain sum of money to give initial working capita] must } 
raised either by gifts or loans from a small number of people. The ain 
must be sufficient to set up an office, pay salaries and defray printin, 
and office expenses during the interval between the launching of the a 
and the collection of enrollment fees. alia 

“(4) The plan should be launched and publicly announced at a dinner 
or other suitable meeting, at which representatives of the press show); 
be in attendance. Immediately thereafter all federal employees shoylq }, 
informed of the plan through meetings and circulars, and should be asked 
whether they would be willing to participate. ‘ 

“(5) If the response is favorable, a campaign will start to obtain the 
necessary capital through advance payment of enrollment fees or <,! 
scription to shares. When the required funds are in hand the medic 
director will be engaged and as soon as he can obtain his staff and mak, 
the necessary arrangements, the doors of the medical center wil] }, 
opened, and the plan will commence to operate. 

“It will, of course, be desirable to obtain the fullest possible measyy, 
of cooperation from the members of the medical profession in the Distric: 
of Columbia. After the plan is launched, the Medical Society of the 
District of Columbia will be invited to appoint a representative to ¢: 
with the committee which undertakes to establish the plan. It will ajc 
be requested to appoint a committee of several physicians to advise th, 
medical director of the plan on all relevant matters. The intention wij) 
be to solicit the advice and cooperation of the local medical society and 
to work with it to the fullest degree possible. ; 

“The present plan will not supplant or injure the existing Group hos. 
pitalization plan. That plan is now serving only a fraction of those wh 
need it. Some individuals will want the complete coverage afforded hy 
the plan here set forth; others will want simply the coverage afforded 
by Group hospitalization. The city is large enough for both plans, and 
in the long run, each will aid the other.” 


Mr. Kelleher:—Then follow a number of appendices contain- 
ing figures, most of them gathered by the committee on medical 
care, concerning which we have had testimony. I will not read 
those appendices. 

I shall now read from the minutes of the special meeting of 
the executive committee of the Medical Society of the District 
of Columbia, held Monday evening, June 21, 1937, 8 p. m.: 


“Dr. William M. Sprigg presiding, 

“Present: Drs. Daniel L. Borden, C. N. Chipman, A. J. B. Con- 
nolly, William T. Gill Jr., A. C. Gray, William P. Herbst Jr., Raymond 
T. Holden Jr., R. Arthur Hooe, Joseph Horgan, Oscar B. Hunter, 
H. C. Macatee, Thomas E. Neill, Sterling Ruffin, William M. Sprigg, 
Earl R. Templeton, J. Lawn Thompson, C. B. Conklin, and Dr. J. 
Russell Verbrycke Jr., by invitation.” 


Mr. Kelleher:—I am omitting the first three paragraphs. 

Mr. Magee:—Will you read the paragraph concerning the 
absence of the chairman and the vice chairman? 

Mr. Kelleher:—You may read it. 


“In the absence of the chairman and the vice-chairman the secretary 
announced that the first order of business would be the nomination of 
a temporary chairman to serve until the chairman appeared. 

“Upon motion, duly seconded and adopted, Dr. William M. Sprigg 
was made temporary chairman.” 


Mr. Kelleher:—And then omit the following paragraph: 
} n 


“Dr. Verbrycke at this point read a detailed plan that had been 
organized by the Subcommittee as an acceptable substitute for t! 
Cooperative Medical Service Plan. 

“Dr. Verbrycke stated that he had sent by air mail an outline 
the Cooperative Medical Service Plan to Dr. W. C. Woodward 
requested that Dr. Woodward meet with him in Washington. Ever) 
effort was made by Dr. Woodward to ascertain who was financing the 
project. He met with little success with his inquiry. It was stated 
that Dr. H. C. Macatee, at the meeting of the House of Delegates, 1 
Atlantic City, outlined the plan that was all ready for trial in Washing 
ton. It seemed as though the attitude was ‘we are sorry; we have ! 
solution; you work it out.’ ” 


e 


Mr. Kelleher:—I think we may omit what follows: 


“The chairman at this point addressed the meeting. He called atten: 
tion to the fact that he had one son who had just completed his medr 


cal course; another son was just entering the medical school. Thi 
represented a tremendous personal investment, the usefulness of which 
such 


he thought would be greatly curtailed by the installation of any 
plan as Mr. Russell contemplated fostering on the medical profession 
in Washington.” 


Mr. Kelleher:—And I again omit: 

“The secretary made a motion that a special meeting of the executive 
committee be held on the evening of Wednesday, June 23rd and that 
Dr. Henry Rolf Brown be informed that his presence would be wel- 
comed, also the presence of any of his confreres. This tion was 
seconded, and in the discretion the question of executive session 0” 
that evening was brought up.” 


Mr. Kelleher:—And I omit again: 
ble in com- 
1 in Wash- 


our own 


“Dr. Macatee, in summary, stated that two ways availa 
bating or controlling any such scheme as recently propose 
ington might probably be handled (1) through disciplinins 
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members undertook to participate, and (2) the possibility of doing 
enmething recalcitrant hospitals through pressure on their staffs. He 
mentioned the various cooperative plans that were now in force. 

o The meeting was then adjourned. 


I now read from 
“Report of the Committee on Group Medical Service Plan,” 
which is appended to the minutes: 


inception of Cooperative Medical Service plans with a prepaid 
yment basis for federal employees and their families in Washing- 
ae i the Medical Society to take a definite stand either for or 





oy Phis decision must be made upon full consideration of vari- 
“vs advantages and disadvantages of this service not to the doctor but 

the patient since the medical profession has always stood four- 
gquare for principles looking toward improvement of public health 


the expense of diminution of its own income. This unselfish 

well exemplified by the untiring efforts expended by the 
professiot furtherance of the prevention of disease and the concept 
that it is unethical to patent or use for private gain any new discovery 
for the alleviation of illness. Quite naturally, however, the organized 
is insisting upon not being forced by misguided or unfair 


albeit at 
attitude 


in 
in 


profession t : 
competition to give up any of its rightful prerogatives.” 

Mr. Kelleher:—And I omit: 

“The aim of the Cooperative Medical Service is to supply complete 


medical care, including professional care and _ hospitalization to all 
participants at a cost which all can afford through the distribution of 
such cost over large groups whereby those who are lucky enough not 
to need the benefits bear their part of the expense of caring for those 
who otherwise would be subjected to perhaps an unbearable or impos- 
ble burden which is imposed by the highly developed and the necessary 
expensive modern medicine.” 


Mr. Kelleher:—I omit the next paragraph. 

“The profession of the District of Columbia has gone far toward the 
solution of the problem by its creation of the Medical-Dental Service 
Bureau, which permits the budgeting of all expenses incident to an 
Iness after the blow has struck, but evidently it has not gone far 
enough or the need for some plan such as the Cooperative would not 


have been felt.” 


Vr. Kelleher:—I omit the next paragraph. 

Mr. Leahy: —What paragraph are you on now? 

Mr. Kelleher:—I am at page 2. 

“The spread of costs with resultant benefit of adequate care to the 
hard-hit individual constitutes the one advantage of cooperative medical 
re and it is unquestionably a large one and worthy of deep consider- 


tior 


Ci 





Vr. Kelleher:—I omit— 

Vr. Leahy:—No, read on. 

“On the other hand, possible disadvantages, some of which may be 
to be even likely under the proposed set-up may be enumerated 
ollows: 


said 
as f 
“1, The absence of patient-personal physician relationship so neces- 
sary in many conditions, 

“2. The inability of the patient to have free choice of physician. 

“3. The danger of deterioration of service when competitive factors 

removed through salaried personnel. 

“4. The danger of relative incompetence of personnel through appoint- 
ment by favoritism or otherwise rather than on a strictly merit basis. 
“3. The inability of the patient to have always the best care for a 
certain condition if the specialist does not happen to belong to that 
gr up. 

“6. The usurpation of the time and money of the group by some 

think that they are ill or enjoy poor health constantly at the 

expense of some of the more needy. 

“7. Actual statistics prove that group practice costs the individual 
patient more than private practice. 
_ “8. The possibility that group support will be enthusiastic at the 
beginning but will wane in time with gradual failures. 

“Much can be said for these disadvantages to offset in theory the 
idvantage to the patient of the group plan. 

“A review will now be made of the history of some of the similar 





plans which have already have had a thorough trial. 

“For many years Quintas have been operating in Cuba, where for 

moderate fee per month all diagnostic, dispensary, hospital and home 
medical and nursing care have been supplied with reputed satisfaction 
to both patients and the profession. 

“The Union Health Center in New York City has rendered service, 
nce 1913, to its members whose incomes are from $600 to $1200 with 

cs even in such specialties as allergy, cardiography, et cetera, with 
‘Pparently a high degree of success. 

There are some 150 group clinics throughout the country which 
supply prepaid medical care, but the outstanding example is the Ross- 
Loos Gr p of Los Angeles, and this organization is admittedly a 
Success both from the standpoint of the patient and the staff. 

Trinity Hospital, in Little Rock, Arkansas, owned by a private 
group of I iysicians, gives medical service prepaid to an increasingly 
farge clientele. 

PP t medical societies have within the past several years inaugur- 
Washing: = prepaid medical service bureaus in several parts of 
ote a and Oregon with free choice of physicians. Varying results 


es Muiton County, Georgia, 65 per cent of the County Medical 
“eciety have placed their names on the roster of their bureau. The 
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only reported difficulty has been tardiness in paying the professional 
fees necessitated by lack of capital in the beginning. 

“In summary, it may be said that few of the prepaid medical setups 
have been without criticism but that many desirable features have been 
supplied and it is generally conceded that people of a class or group, 
who are unable to take care of themselves individually, have a right to 
band together if their aims can be accomplished collectively and pro- 
vided contracts are entered into which are fair to all parties concerned. 

“Before dissecting the setup of the proposed Cooperative Medical 
Service Plan for Federal Employees, it might be well to quote the sec- 
tion of the Principles of Medical Ethics of the American Medical Asso- 
ciation which will show where the doctor fits into the picture:”’ 


And the section is quoted as follows: 


“‘Contract practice per se is not unethical. However, certain fea- 
tures or conditions if present make a contract unethical, among which 
are: 1. When there is solicitation of patients, directly or indirectly. 2. 
When there is underbidding to secure the contract. 3. When the 
compensation is inadequate to assure good medical service. 4. When 
there is interference with reasonable competition in a community. 5. 
When free choice of a physician is prevented. 6. When the conditions 
of employment make it impossible to render adequate service to the 
patients. 7. When the contract because of any of its provisions or 
practical results is contrary to sound public policy.’ 

“It becomes evident that the plan proposed containing at least 4 
of the objections raised by the American Medical Association, and, 
therefore, being stamped as unethical according to these standards, 
no member of the Medical Society can have a part in it as at present 
constituted, and still be a member of the Medical Society or of the 
American Medical Association. 

“The proposal bespeaks the wish that the approval of the Medical 
Society be accorded and that it have an active part in an advisory 
capacity. It would not appear that the aims of the groups and the 
features objectionable to the Medical Scciety are too divergent to be 
reconciled. 

“1. Under no condition can the Medical Society approve any plan 
which does not allow free choice of physicians so that it cannot approve 
of salaried fulltime personnel—Violation of conditions 4 and 5 of A. M. A. 

“2. The proposal to set up a local medical center with cooperatively 
controlled hospital, etc., is unquestionably ‘contrary to sound public policy.’ 
Not only would members be denied hospitalization of their own choice but 
present community hospitals, which have done their part through trying 
times in taking care of the public, would be pushed to the wall and be 
reduced to charity institutions or have to entirely disband. 

“3. The instructions for launching cooperative medical service groups 
contains the following significant paragraphs: 

“Tt will of course be desirable to obtain the fullest possible measure of 
cooperation from the members of the medical profession in the District 
of Columbia. After the plan is launched, the Medical Society of the 
District will be invited to appoint a representative to sit with the com- 
mittee which undertakes to establish the plan. It will also be requested 
to appoint a committee of several physicians to advise the medical 
director of the plan on all relevant matters. The intention will be to 
solicit the advice and cooperation of the local medical society and to work 
with it to the fullest degree possible.’ 

‘“‘Now, the important thing for the Medical Society to insist upon, first 
and foremost, is that it not be consulted after the plan is launched, but 
that it be consulted first and have a part in drawing up the charter and 
by-laws to conform with necessary standards of ethics. 

“In fact, we propose that the Medical Society go further than this 
and that it formulate at this time as nearly an ideal plan as is possible 
with the endeavor to avoid all the objectionable features. 

“Briefly, our plan would contemplate a director, or board of several 
directors, from the Medical Society, who would serve as a central body to 
have supervision of the launching and future conduct of all cooperative 
groups to see that all ethical standards are complied with and to act as 
the final board of arbiters in all cases of dispute. This central board 
should be salaried and paid by assessments from the various cooperative 
groups. 

“Groups of 10,000, taken as an arbitrary unit, can be organized more 
or less after the pattern advised by previous planners, except that the 
only salaried doctor shall be the medical director of the group who shall 
control all medical and business activities of the group and who shall act 
as an admitting officer and advise patients as to their general course of 
procedure, but who shall not himself administer treatment. Each group 
shall be self-governing ang independent, subject only to the general rules 
of the central directors. Instead of salaried personnel for diagnosis and 
treatment the patient shall have free choice of physician from a panel of 
the medical society members, all of whom shall be eligible to register upon 
accepting the rules and regulations and a standard fee table, after 
adoption. 

“Many details would have to be worked out in the matter of regulations, 
et cetera, and the above plan gives the basic set-up only. 

“Tt is moved that the executive committee call a special meeting of the 
Society for the consideration of the question, with the recommendation 
that a committee proceed with details of a complete set-up which, after 
adoption by the Society, shall be publicized and submitted to all interested 
parties.” 


Mr. Lewin: 


“Minutes of the special meeting of the executive committee of the 
Medical Society of the District of Columbia, held Thursday evening, 
June 24, 1937, 8:00 p. m., Library. 

“Dr. J. Lawn Thompson, Chairman, presiding. 

“Present: Drs. A. B. Bennett, Daniel L. Borden, Charles B. Campbell, 
C. N. Chipman, A. J. B. Connolly, David Davis, William T. Gill Jr., 
William P. Herbst Jr., Raymond T. Holden Jr., R. Arthur Hooe, Joseph 
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Horgan, H. C. Macatee, F. X. McGovern, Thomas E. Neill, Sterling E. 
Ruffin, H. H. Schoenfeld, William M. Sprigg, Earl R. Templeton, C. B. 
Conklin, members of the Executive Committee. 

“By invitation: Drs. Thomas A. Groover, J. Russell Verbrycke Jr., 
Daniel F. Lynch (Secretary, D. C. Dental Society); Dr. Henry Rolf 
Brown, Mr. William F. Penniman, and Mr. Zimmerman.” 


Mr. Lewin:—Now, here at this joint conference, you would 
like me to read the entire colloquy, I assume. I can do it. I 
am not so sure, but probably it is best because both sides were 
present; it should be read. 


“The chairman stated that the purpose of the special committee was to 
consider the Cooperative Medical Service plan as proposed to provide 
medical care for federal employees and their families. He called on 
Dr. Henry R. Brown to outline the procedure. 

“Dr. Brown stated that he was not chairman of the committee. He 
would suggest that Mr. Penniman, who is the president of the organiza- 
tion, be asked to open the question. Dr. Brown added that he would be 
available to answer any medical questions that might be asked. 

“The Chairman, addressing Mr. Penniman: ‘Would you be good enough 
to state your method of procedure as to what your proposition is in 


regard to the Government employees: 

“‘Mr. Penniman :—‘I am very happy to be here this evening to give you 
the information that I think you are entitled to, and to correct any mis- 
information that we have under consideration with the Home Owner’s 
Loan Corporation. I was very much relieved when I said to Dr. Conklin 
a moment ago that we felt you had come up to prepare the operating 
room, but I find it is all right. 

***The organization of which I am President is known as the Group 
Health Association. It is a body composed solely and entirely of the 
employees of the Home Owner’s Loan Corporation and the affiliated 
agencies of the Federal Home Loan Bank Board. In addition to the 
Home Owner’s Loan Corporation, which because of its size many of you 
gentlemen have heard a good deal about, there are other agencies such 
as the Federal Home Loan Bank Board, Federal Savings and Loan 
Association, Federal Savings and Loan Insurance Corporation. There 
are about 1,700 employees under these 4 agencies in Washington. 

““*We have from time to time made something of a study of the health 
conditions of the employees of these agencies of which the Home Owner's 
Loan Corporation is perhaps the largest. We have found, as a result of 
this study, that a great many of the employees whose salaries are in the 
lower brackets have not been able to take advantage of the medical service 
that they are entitled to or that they should have. We have found that 
the cost to the corporation as a result of sick leave has been heavy. 
Looking deeper into that we found a great many of them, young men 
and young women who have gotten married, that have illness. They are 
not indigent because they have employment and receive income. That 
income is about all they have to live off. It was proposed and the sub- 
ject placed before the employees as to whether or not they should be 
interested in an organization whereby for a small monthly sum, payable 
in dues, within their ability to pay they could be provided with full 
medical services. The answer was very enthusiastic in the affirmative and 
encouraged us to go ahead with this movement. They have obtained a 
charter. We have already prepared by-laws, elected a board of trustees 
and officers. We have selected Dr. Brown as the Medical Director. 

** ‘Now it is proposed for this small monthly sum that they are to have 
everything that we can give them through this association in the way of 
medical service. The approach to it is on the lines of preventive medicine 
to the extent that we want these people who are members of this associa- 
tion to take full advantages of the services that it renders. We want 
them to be in a position to go to the medical center every day, every 
week, every month, and certainly once a year for physical examination. 
We believe that by so doing a careful physical checkup that oftentimes 
those whose salaries are small and with some illness they perhaps would 
attempt to take care of it themselves. Oftentimes it runs into a situation 
that becomes serious, we believe. It could have been corrected had they 
attended. 

“*We are impressed with this fact—that the advancement in medical 
research has been as outstanding, no doubt, as in the automotive industry. 
We know more about the automotive industry, because every magazine, 
every periodical, and radio broadcast has something to tell us about the 
advance in the automotive industry. It has been just as great in medical 
research. The great trouble, gentlemen, is so many people are not taking 
advantage of it, and they don’t take advantage until they are flat or 
down and have to fall on the doctor. By this preventive approach we 
are in a position to take care of our people and the efficiency of their 
work is increasing very materially by being in better health, better state 
of mind, no bills to worry them at the end of an illness. 

“**T might say our medical service provides for hospitalization, provides 
for surgical, provides for obstetrics, provides for all of these services that 
we can give them within our medical center. It is proposed in our clinic 
to have modern equipment. It is proposed to have a staff of physicians, 
technicians of the highest type that can be selected, under the direction 
of Dr. Brown, to observe in every respect ethical medicine in the highest 
degree. 

“*T might say that some thought that this is a governmental institution. 
It is not a governmental institution at all. It is a private association, 
composed solely and entirely supported, managed and controlled by the 
employees themselves. It is localized to the District of Columbia. 

‘““T will be glad to answer any questions.’ 

“The Secretary:—When and where is this clinic going to be erected?’ 

“Mr. Penniman :—‘It is not going to be erected at all. We are not 
contemplating building anything, but it is contemplated to house it in a 
building centrally located and within easy access of transportation.’ 

“O.—In a Government building?’ 

“Mr. Penniman :—‘Oh, no, the Government has nothing whatsoever to 
do with this.’ 





““O.— ‘Have you selected your location?’ 

“Mr. Penniman:—‘No, we haven’t. We would be glad t 
suggestions.’ 

““O.—‘How about your personnel?’ 

“Mr. Penniman :—‘We though we had done a pretty good j; when 
selected Dr. Brown and we stopped there, because we are laymen “The 
selection of the staff and technicians we turned over to Dr. Br a 
Dr. Brown perhaps can answer that question.’ “i 

“The Chairman:—‘We would appreciate it, Dr. Brown, if you y 
say something about the staff or medical aspect.’ ‘ 

“Dr. Brown:—‘The selection of the personnel is now in order, We 
are interviewing and we have contacted quite a number of men, X 
actual selections have yet been made of the medical or technician on 
songel. We expect to procure the services of men who are qualified 
the several fields of medicine; men who have practiced the highest ‘ine 
ards of medicine obtainable. We will be highly ethical in our practice 
every sense. The equipment is modern equipment for diagnosti: Purposes 
and treatment purposes. We will only treat cases that will come * +h 
clinic; hospital cases will be treated at the hospital.’ pi 

“The Secretary:—‘Will the staff be full-time salaried men 

“Dr. Brown :—‘Fulltime salaried men. It is a nonprofit organizatio; 
for the benefit of the Association.’ 

“The Chairman:—‘There are four units in the making—the Hop 
Owner’s Loan Corporation, Soil Conservation Service, Reconstruct 
Finance Corporation and one other.’ 

“Dr. Brown :—‘We have no connection with any other association,’ 

“The Chairman :—‘Will it be compulsory for these individuals to join 

“Dr. Brown :—‘Entirely voluntary.’ j 

“Mr. Penniman:—I would like to state that under our membershi; 
plan it is entirely voluntary on the part of the members to come in jj 
they see the benefits of it; to resign any time they want to; to accept the 
services of our clinic. They may supplement it with their own doctor 
They may take a portion of this service and maintain their doctor if tix 
wish, and they may not come in at all.’ 

“The Chairman:—‘Are these doctors that will be associated with th 
Association allowed to practice on the outside?’ 

“Dr. Brown :—‘Full time. No outside practice.’ 


have some 


“Dr. Brown :—‘To start with, four or five; perhaps more, depending 
the needs.’ 

“Dr. A. B. Bennett :—‘The membership can’t be more than 1,700? 

“Mr. Penniman:—‘There is the individual membership for those wi 
are single; family membership, which entitles the member and his already 
dependent members of his family to the benefits.’ : 

“Dr. R. Arthur Hooe :—‘May I burden you with two or three questions, 
gentlemen? You referred to the choice of the physicians to render th 
services and you use the personal pronoun “we.’’ I am wondering fron 
what the president just told us if that is not the “Lindbergh we.” Does 
not that really mean you are choosing, and that you probably speak of 
as “‘we’’ in personal modesty?’ 

“Dr. Brown answered in the affirmative. 

“Dr. Hooe:—‘Would you tell us, next, for the information of 
committee, how you are guided in the choice of those physicians. I 
trying to place myself in your position, with the same function to per 
form and wondering just how I would proceed in spite of the fact that 
I believe I am fairly well acquainted with the medical profession in 
the District of Columbia and in a pretty good position to choose from 
among the profession. Will you tell us how you proceed?’ 

“Dr, Brown :—‘By personal interviews with the men and qualifications 
and evidence that we can point to giving us qualifications, his associa 
tions and background. It is an unknown quantity. We tell them we fee! 
you are qualified to perform a certain duty. After I have had you o 
my staff six weeks I find you are not worth anything at all—if not, ou 
you go.’ 

“The Chairman :—‘Do they make application or are they request 

“Dr. Brown :—‘I have interviewed quite a number of doctors who hav 
sufficient qualifications to meet our demands.’ 

“The Chairman :—‘The definite policy eventually would be of a ma 
applying for such a position?’ 

“Dr. Brown:—‘There is no objection to a man applying if he could 
back up his qualification; then we would give it consideration.’ 

“Dr. C. N. Chipman :—‘You referred to the people coming to 
clinic that if you could not take care of them in the clinic you wo 
then send them to the hospital.’ 

“Dr. Brown:—‘I said that cases that were purely hospital cases 
would be referred to the hospital; we would only treat in the clin 
those who are able to come to the clinic.’ 

“Dr. Chipman:—‘Isn’t it your intention to give complete medical ¢ 

“Dr. Brown:—‘Yes, we will give treatment in the homes if they 
not able to come to the clinic.’ 

“Dr. Chipman :—‘It is your intention to give complete medical care 

“Dr. Brown:—‘We expect to have our s*s* give complet 
care.’ 

“Dr. Hooe:—‘Do you think this corporation could function with 
degree of satisfaction ?’ <e 

“Dr. Brown :—‘We have the experience of 250 clinics in tle United 
States. We feel we can do what they can do.’ 
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“Dr. Hooe:—‘Do you think this corporation could function to wv 
degree of satisfaction with the hospitalization being left a 
equation ?’ ; 

. nt if the 


} 
he 


“Dr. Brown:—‘I don’t see how we could complete treatmen id 
patient needed hospitalization and we dropped him there. ! penn . 
followed through. I don’t think it could be done. The treatimen He 


nothing more or less than a patient coming to your own office. se 
. . 1 0 

comes to you and he is well physically and mentally. Y . ap 

the case and you examine him and you dispose of him or oF ven 


your judgment. If he should go to the hospital you send hv 
can treat him in your office you treat him.’” 
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FEBRUARY 19, AFTERNOON 
ifr, Lewin:—I will continue reading from the minutes of the 
eting of the executive committee of the District Medi- 
- held June 24, 1937: 
ver:—‘Counting the families which you are going to look 
iter, how many individuals did you anticipate?’ 
“Dr, Brown:—According to statistics every 100 would have 125 


I 


special mit 
cal Society} 


Dr, G? 


, the family. 
= Gr -er:—That is how many you would have? : 
“The Chairman:—It has been rumored that the project has been 
nanced by the Federal Housing. 
Dr. Brown:—I have had come back to me a great many rumors— 


that this covers proposed state medicine, etc. Those are rumors 
momentum as they go. You know the old saying ‘A lie 
-ayels around the world while the truth is putting his boots on.’ The 
edicine that we practice is the same as you in your individual 
nacities. Three or four doctors work together; you have diagnostic 
facilities—that is all we propose, nothing more, nothing less. ; 
“Dy. Horgan:—How has the inauguration of this setup been financed? 
“Dr. Brown:—I will leave that to the President to answer. I am 
nterested in the medical. 

‘The Chairman asked Mr. Zimmerman if he had anything to add. 

Vr. Zimmerman :—I am glad to be here and listen to the questions 
that are asked. They give an accurate and correct picture of what is 
jertaken. 

‘The Secretary:—I would like to ask Mr. Penniman a few questions; 
rst I would like to know Mr. Penniman’s initials; second, if it is 
not too personal or inquisitive, is he connected with the United States 


ne 


that gather 


Government? 

Mr. Penniman:—My initials are Wm. F. In answer to your second 
westion I am an employee of the Home Owners’ Loan Corporation. 

The Secretary :—Oficial ? 

Vr. Penniman :—Yes. 

‘The Secretary :—High official ? 

Vr. Penniman:—I don’t know how high you would call me. 

Dr. Groover:—May I ask a question? What do you estimate that 

ir gross income from contributions would be? 

Vr. Penniman:—By contributions, you mean payment of dues. I 
should say, Doctor, in rough, round figures, around $50,000. 

“Dr. Horgan :—How old is this? 

Vr. Penniman:—It is still on the bottle. 

Dr. Horgan:—Could you answer the question I asked Dr. Brown? 
How has the inauguration of this undertaking been financed or sub- 
sidized ? 

Mr. Penniman:—In answer to your question—the plan, as I stated 

ment ago, is to be supported in the main by the membership dues. 
It has been fixed at a figure which we believe is within the income 
of those of the smaller brackets to pay. There is one question in con- 
nection with that perhaps you need to know. We have made a study 
f the situation and find that the cost of the Home Owner’s Loan Cor- 
poration sick leave has been very expensive for services rendered to 
the Home Owners’ Loan Corporation; in the examination of its 
employees, that the Home Owners’ Loan Corporation may get more 
eficient work out of these employees; from the constant observation 
of health conditions among employees generally from which the Home 
Owners’ Loan Corporation will be a direct beneficiary. The Home 
Owners’ Loan Corporation has appropriated a sum, an initial sum for 
two years to start this. 

Dr. Groover:—You speak about the lower income brackets. What 

your limits as to membership? 

Vr. Penniman:—No restrictions at all. 

ry. Groover:—You take high or low income employees? 

Mr. Penniman:—If they are eligible employees of the corporation 
they are eligible to join. 

Dr. W. M. Sprigg:—Is this not for any government employee? 

Mr. Penniman:—No, it is positively not. It is confined solely to 

employees of this agency. 

“The Chairman informed Dr. Sprigg (who was not present when 
the meeting opened) that this was one particular unit represented 
here tonight, speaking for itself only. 

Mr. Penniman:—We know nothing about the others. We are not 
onnected with them whatsoever. Speaking of the income brackets, 
out 80 per cent of the incomes will average $2,400 and below. 

The Chairman:—You say these men are full-time men. How are 

going to prevent them from practicing outside? In all govern- 
ment departments there are some doctors who practice at night—we 
call them sundowners. 

Dr. Brown:—I wish to take exception. Not all government depart- 
ments. I have been with the Veterans Administration for the last 
18 years. I don’t know of a man now in the administration who is 
practicing outside. In our organization if we find a man violating 
his obligati n to us by practicing outside, he will no longer be with us. 

‘The Chairman:—That did not obtain in the Veterans Adminis- 
tration 7 
“Dr. Brown:—We have more men in the Veterans Administration 
an the others combined. 

Dr. Groover:—Do you make a contract with your beneficiaries? 
-enniman:—Not a contract. It would be an application for 

That application is passed on by the Board of Trustees 
other organization. If they are eligible and are entitled 
to the benefits, they are elected—if not, they are denied. 

“Dr. Groover:—What is your criteria for accepting? 

Mr. Penniman:—The criteria in the first group those who are 
members. Those who are not now members, there is provision in 
= By-Laws that they cannot become members for 30 days; their 
‘ependents cannot become eligible for services for 90 days. 

Q.—Y do not make any guarantee either as to quantity or 





juality ? 
‘Dr. Brown:—We make an agreement that we will give them the 
very best medical care. 


“Dr. Groover:—That is the contract? 

“Dr. Brown:—That is the agreement. 

“Mr. Penniman:—It is just like joining a club If you are not 
satisfied with the services you resign. If they are not satisfied they 
are entitled to withdraw at any time. 

“Dr. Hooe:—Would you mind telling us, if you will—give us an 
illustration of what would disqualify new members for the benefits 
of this plan? 

“Penniman:—I think one of the things that would disqualify them 
would be an abuse of the service. Any attempt to try and bring 
into the Association those who are not eligible would disqualify them 
and they would be dismissed. 

“Dr. Hooe:—Before they are admitted? 

“Mr. Penniman:—That is after they are in. 

“Dr. Hooe:—How about before they are applying? 

“Mr. Penniman:—I don’t know anything that would particularly 
disqualify them with the exception that on examination it is found 
that they have tuberculosis, and perhaps have to be confined to a 
sanatorium—we are not going to take care of these people for the 
length of time they will be confined. Things are in our by-laws that 
we do not go into. 

“Dr. Hooe:—How about the venereal diseases? 

“Dr. Brown:—We will treat venereal diseases with an extra charge 
of 50 cents per treatment. 

“The Chairman, Dr. Thompson, inquired as to the medical personnel. 

“Dr. Brown:—The medical personnel will probably be from four 
to six men. 

“The Secretary: With those four or six men, would they include 
the various specialties? I understand you are going to give these 
people the very best medical care. I would think it would be pre- 
sumptive that you would use these six or eight men to take care of 
the general work. 

“Dr. Brown:—Consultants on the outside would take care of any 
special work. 

“Dr. Conklin:—Would they be full time? 

“Dr. Brown :—No. 

“Dr. Conklin:—You would have a contract with the specialist? 

“Dr. Brown :—Yes. 

“Dr. Conklin:—In all fields? 

“Dr. Brown :—Per unit basis. 

“Dr. Groover:—You drop a member for nonpayment of dues? 

“Dr. Brown:—I think those are matters that concern us and not 
so much the Society. They are our problem and not your problem. 

“Dr. Groover:—It is a problem that will naturally interest us, 
because if you do that— 

“Dr. Brown (interrupting) :—A person is eligible who keeps his dues up 

“Dr. Groover:—If he drops out who is going to look after him? 

“Dr. Brown:—Through the same source as he gets it now. 

“Mr. Penniman:—If he is not able to meet the monthly payments 
to this corporation he will come to you. He will be just the usual 
charity case. 

“Mr. Zimmerman:—I think it is fair to say that if you had an 
employee whose financial condition were such, that an arrangement 
could be made to carry him along until he could pay. 

“Dr. Groover:—There ought to be. He would automatically be 
thrown on the medical profession on the outside. 

“Mr. Zimmerman :—If we don’t pay dues at the club we don’t play 
golf. It is not the same way here. 

“Dr. Brown:—Every doctor would understand that question per- 
fectly. We would be as human as the average practitioner of medicine. 

“Dr. Groover:—The question has many implications, I will cite 
some of them, by personal illustration: Some ten years ago I hap- 
pened to be down in Havana and I went out of a hotel and asked 
a hackman to take me to the best hospital in Havana. Said he, ‘I 
will take you to the Club Hospital.’ He drove me out to the hospital 
and I was quite impressed. It was a nice hospital. I looked around, 
visited the x-ray department, etc., and I asked, ‘How is this sup- 
ported?’ He said, ‘Well, the members of this club pay $2 a month 
dues.’ I said, ‘How many members have you?’ He said, ‘We have 
upwards of 50,000 members.’ With a little rapid calculation this is 
$1,200,000 a year. I thought nothing more about it, but as time went 
on you see the position we were in. About all the outside doctor 
would have to do would be to take care of the indigent and the riff 
raff and the members who had been dropped by the club. Now that, 
you see, left them in a plenty bad way. All they had to do was to 
look after indigent groups. That did not go on. I don’t know all 
of the facts. I have been reliably informed that that very situation 
was largely instrumental in developing this last revolution they had 
in Cuba. The doctors who were on the outside were about to starve 
to death and to use a popular expression, they were on a sit-down 
strike. Many of them left Cuba and came over to Miami. I merely 
mention that to recall to your minds that this sort of thing has 
implications. 

“Dr. Brown:—We have no indigents in employment. 

“Dr. Groover:—Your people may become indigent. 

“Dr. Brown:—Then it becomes the matter of the state. 

“Dr. Groover:—I see, but as a matter of fact the state don’t take 
care of indigents. 

“Dr. Brown :—We are not going to drop a man or let a man suffer 
for lack of care if he is a member of our group. That is a humani- 
tarian principle that you apply in your own practice. 

“The Chairman :—You spoke about tuberculosis. If an employee had 
active tuberculosis he would be doubly in need of care. He would 
not be allowed to work in the Government—he would be dropped 
from the group. 

“Dr. Brown:—We provide this to the point where it be recom- 
mended that he have institutional care. 

“Dr. C. N. Chipman:—It is said you intend to give dental service 
as well as medical service. 

“Dr. Brown:—We haven't considered that. 
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“Dr. Hooe:—Have you yet arranged the duration of the hospitaliza- 
tion in your mind—the extent of the time during which your bene- 
ficiaries may be hospitalized? 

“Dr. Brown:—Twenty-one days for any one illness, except in con- 
tagious diseases. 

“Dr. F. X. McGovern:—I gathered from your initial statements 
that one of the facts that caused you to inaugurate this plan was 
your sick bill, or health bill, in the Home Owners’ Loan Corporation. 
Have you proven that the sick bill is out ‘of proportion to other depart- 
ments of the Government? 

“Mr. Penniman:—I could not answer that because I made no check 
of any other departments of the Government. 

“Dr. McGovern:—Notwithstanding in your own organization by 
comparison, what you have heard of other departments? 

“Mr. Penniman:-——-No comparison. 

“Dr. McGovern:—Because of your particular health bill— 

“Mr. Zimmerman (interrupting):—You perhaps realize that the 
Home Owners’ Loan Corporation is somewhat different .from other 
Governmental agencies in that it operates on a reduced amount of 
lost time because of sickness, physical fitness. The employees show 
that you get better performance just like any private concern. 

“Dr. McGovern:—I hadn’t any knowledge that it was any different 
than other Federal departments. 

“Mr. Zimmerman :—We have a different interest in improving operat- 
ing efficiency. 

“Dr. McGovern :—Dr. Brown, in your general statement you brought 
out the fact that you planned to practice ethical medicine. Just how 
can you reconcile having staff men with free choice of physicians? 
How the patient would have free choice of physician, in terms of the 
ethics of the American Medical Association? 

“Dr. Brown:—The people join with the knowledge of the staff and, 
of course, there would be no free selection only as it pertains to the 
staff itself. If they are not satisfied with that staff they are privileged 
to get any one they please at their own expense. We give them the 
service—we guarantee the service we have for them. 

“Dr. McGovern:—In your setup there is no free choice of physican 
if they continue to belong? 

“Dr. Brown:—They accept the faculty or staff as is. 
wanted you we could not have you to come in and see them. 

“Dr. Groover:—According to rough figures you have an income of 
$50,000 a year. With that you propose to hire five or six doctors— 
full-time. You are proposing to hire technicians to operate the clinic 
and possibly pay rent, etc., and then provide hospitalization. I don’t 
know why, but that just lets the question that it seems to me you 
are operating the thing on a rather slim budget to provide the patient 
with medical care. 

“Dr. Brown:—We don’t feel that way about it, Doctor. I have 
recently visited a number of clinics in operation. I have visited within 
the year the Loos clinic in Los Angeles which has 15,000 members 
and a staff of 60 men. Have visited other clinics that have a staff 
of six or seven men, or four or five men. Recently I visited the 
Milwaukee-Rue clinic which has five men. I visited other clinics in 
Chicago; in Philadelphia there is also operating successfully a_ like 


If they 


and similar clinic giving excellent treatment. They are really prac- 
ticing men who know a lot. It has been demonstrated that they are 
fully satisfied with the setup. 

“Dr. Groover:—Just developing the fact. 


“Dr. Conklin:—The Home Owners’ Loan Corporation is not just a 
local affair? 

“Mr. Penniman:—Oh, no. It has branches throughout the country. 

“O.—Would you be so good as to state whether you have any control 
over these branches outside of Washington? 

“Mr. Penniman:—This is the headquarters. It has important offices 
in every state. 

“Dr. Conklin:—It would seem reasonable to you that this clinic to be 
successful, which I believe it is going to be, that this clinic be instituted 
in these other areas? 

“Mr. Penniman :—It is not contemplated at all. I would say there is 
only one factor that would subscribe to it. We have in our regional 
offices where there is the largest number of employees, what we call a 
First Aid Room. There is a trained nurse in charge, i. e., to take care 
of just the emergency cases that develop during the day. Employees are 
privileged to go into this First Aid Room and get temporary treatment. 
The only contemplation at this time is to place those infirmaries under 
the directorship of the Medical Director to the extent that these nurses 
will have some directing head. We don’t want these nurses giving hypo- 
dermics when they have no business to—they have no business prescribing 
medicine. We think they ought to be under the supervision only of a 
medical director as to the extent of the treatment it calls for. 

“Dr. Conkiin :—Under whom are these nurses now? 

“Mr. Penniman :—Under the management. 

“Dr. Conklin :—Governmental ? 

“Mr. Penniman :—Home Owners’ Loan Corporation’s local management. 

“Dr. Conklin:—A Governmental institution. The nurses are definitely 
governmental employees ? 

“Mr. Penniman :—On the payroll of the Home Owners’ Loan Corpora- 
tion. 

“Dr. Conklin :—Now then you propose to take them out of the Govern- 
ment ? 

“Mr. Penniman:—Leave them in the Government. 

“Dr. Conklin:—And then Dr. Brown would have a double function. 
He would be acting as a governmental official and also supplementing as a 
head of an institution? 

“Mr. Penniman:—He would not prescribe for any patients. 

“Dr. Conklin:—Dr. Brown would not have any government position at 
all? 

“Mr. Penniman:;—He would not be under the Government. 

“Dr. Conklin:—Suppose that Dr. Brown, for instance, issues some 
orders to some of these nurses and they are not just right fundamentally. 
Now, who would step in and who would have anything to say about Dr. 
Brown’s definitely apparent misdeeds? 








Jour. A. M.A 
Marcu 8, 194] 


“Mr. Penniman :—The same person that would step in right now, under 
the direction of laymen, which is a situation we have never liked. Having 
them only with Dr. Brown as a guide to certain limitations to which he 
advises—only a matter of advice. : 

“Dr. Brown :—That would be through the local management? 

“My. Penniman :—He tells them what they should not do. 

_ “Dr. Conklin :—Is there nothing extraordinary in your mind about that 
situation ? 

“Mr. Penniman :—It occurs all right. 

“Dr. Conklin (continuing) :—Dr. Brown, operating an enterprise that 
is entirely disassociated from the United States Government and yet Dr 
Brown does have something to do with the Government in these yarioy. 
places throughout the United States. 7 

“Mr. Penniman :—As I stated this extension of this plan out of these 
areas is not contemplated at all. They would still continue to operate a 
they are now operating. Whatever benefits Dr. Brown could give them 
would be that in any local situation. Any local doctor would be glad t 
advise the nurse as to the extent of the treatment she should give. 

“Dr. Conklin :—No connection with the Public Health Service? 

“Mr. Penniman:—None at all. 

“Dr. Groover:—I would like to ask if your organizing committee co 
sidered any other form of setup for operating this service which you speak 
of? 

“Mr. Penniman :—For example, what would you have in mind? 

“Dr. Groover :—For instance, you wouldn’t see if you could make any 
arrangements with the Medical Society to render the service to a group 
of people? 

“Mr. Penniman :—Would it have been possible if we had contacted the 
Medical Society whereby the employees could get the benefits of the 
Medical Society? 

“Dr. Groover :—I think it may be possible. 

“Dr. A. B. Bennett pointed out that the employers, under compensation 
laws, through the Insurance Company pay the doctors per visit, per unit 
of service. They don’t maintain a clinic and use the profession of the 
city. 

“Dr. Groover:—I don’t speak for the Medical Society. I don’t mean 
for you to interpret it that way. I think I would be willing, for instance, 
to bargain with a group on some such basis. 

“Dr. Brown :—What is the material difference in the way it is being 
done? 

“Dr. Groover :—I think I can point that out. The reason I asked that 
question was the answer ‘best medical service.’ There is a difference of 
opinion as to what might be best medical service. The difference is you 
pay into the concern certain amount of money; the other plan you pay 
for what you get when you get it. 

“Dr. Brown :—Insurance contracts are not always satisfactory. There 
is a great deal of fault found in the way it is operated. We feel this is 
a much more satisfactory and more reliable plan. 

“Mr. Penniman:—You are familiar with the Group Hospitalization 
plan, for which I think the members pay 75 cents a month. There is no 
unit basis. 

“Dr. Groover:—I beg to differ. Your contract with Group Hospitaliza- 
tion provides certain specific accommodations for a certain specific time. 
They have a definite contract—you don’t have. 

“Mr. Penniman:—The point I was making—you don’t use hospitaliza- 
tion until you need it, although you may be paying for several years. 
Not a unit basis at all. It is really hospital insurance. We would prefer 
in our Association to look upon it the same way as health insurance. 

“Dr. Groover :—That is all right, but isn’t this— 

“Dr. Brown (interrupting):—A prepayment health insurance plan, noth 
ing more, nothing less. 

“Dr. Groover:—The Workmen’s Compensation is pretty much the same 
thing. I have been buying Workmen’s Compensation insurance tor 4 
number of years, and never got a penny back from it. Isn’t that right? 

“The Chairman :—Men with a salary you could pay on a basis ot 4 
$50,000 proposition— é 

“Dr. Brown:—I could get many competent men around Washingt 
could get men right here in Washington who are not making a decent 
living. an 

“Dr. Conklin :—-Why do you think they are not making a decent living: 

“Dr. Brown:—-I don’t know the reason. 

“Dr. Conklin:—Do you think the men of best ability are making 4 
living ? 

“Dr. Brown:—I think the men with the best ability are making a g00¢ 
living. Men with equal ability are not simply because they have not got 
the standing, not here long enough. Development of practice takes a 
number of years. ; 

“Dr. C. B. Campbell:—What do you propose paying these doctors: 

“Dr. Brown :—That depends on their ability. 

“Dr. Campbell :—I have done a little figuring: The Medical Director 's 


mn, 


to receive $10,000; five physicians, say 5 @$5,000 would be $2 ); rent 
$2,000, which I think is very reasonable, would leave $13,000. You “ 
your omce 





hospitalization of the patient, technicians, equipment, secretary, 
force, your overhead, and I was wondering if the Executive Committee 
your Committee on Arrangements get any salary. 


“Dr. Brown:—No salary. 





“Dr. Campbell:—If I was running a store on that overhead I doubt 

that I would have a profit. 
“Dr. Brown:—We don’t want a profit. , 
“Dr. A. B. Bennett :—Is there any way the Medical Society could help 
“Dr. Brown:—We are anxious to go with the Medical Society. ! os 
anxious to become a member. We will be very glad to have ye 
¢ if 


make application and go with your Society in every way we ©: Jad 
uplift of medicine. If you can help us select personnel we w! be 5 
to take recommendations from this organization, to consider them, and 
perhaps employ them. » 

“The Chairman asked if Dr. Daniel F. Lynch, Secretary of (oun 
Dental Society, had any questions to ask. 
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VoLUME - 

NuMBER + ° 
nr. I _I would like to ask Dr. Brown—in your visit throughout 
iy . . . . ° . . 
a, lid you find sections on dental diagnosis in connection with 
country, Gi¢ 2 

ese Ciimics - 
oa B) —Some of them are partnerships; some on salary, some on 
“ail jon. We are not at this time considering dental service at all. 

” tie ~May I ask Mr. Penniman two brief questions? Do you 


et iit of your study of this plan, are you led to the conclusion 
eres cans of this plan the individual beneficiary is subjected to less 
expense juring any given year thea he has been in the past—that it is a 
| saving to him? 

man:—Yes, not only a financial saving to him but gives the 
benefits of a medical service which would cost him a great 


ney if he didn’t take advantage of it. 


~My, I 


yer tne 





eal more * y 
Nr. Hoot Second, and last question. Did we not understand you to 
sat you have incorporated and that you now have the articles of 


ation in this activity in which you are going to hire certain mem- 

“of the medical profession to do your medical work? 

‘Wy. Penniman:—Yes, that is correct. The corporation is chartered 

employ the medical physicians. 

Dr. Bennett:—Incorporated to render medical service? 

Vr. Penniman :—Yes. 

Dr. Groover:—Do you operate under any insurance law? 

“Myr, Penniman:—What do you mean? 

Dr. Groover :—They have insurance laws in the District of Columbia. 

Mr. Penniman:—Indemnifying the doctors? 

Dr. Groover:—No. Under the District of Columbia Insurance Law all 
‘ynsurance companies in the insurance business have certain regulations 

prescribed by Congress. This is a health insurance. For instance, they 


,ve Group Hospitalization, Inc., under the District of Columbia Insurance 


aw. 





Brown:—It is not a health insurance in that sense. We don’t 
Not an insurance in 


¥ 
nsure the health as your insurance policy covers it. 

t sense at all. 
jroover:—-Isn’t that sidestepping the question? 

Vr. Penniman:—No. I don’t think it is. It does not mean we will 

them for health insurance for benefits. It is preventive medicine. 

Dr. Groover:—Other companies do exactly the same thing. You go 
lown and buy a Health and Accident policy; that company has to be 
ensed to practice under the law. 

‘Dr. Thomas E. Neill:—Don’t they get around that by deducting sick 
ive and the salary goes on just the same? 

Dr. Brown :—We go on according to the rules—sick leave and absence 
we. May be 30 days, or 15 days, so much according to leave. Annual 
ive may be applied to sick leave. They are paid for a definite period. 
In Civil Service they have a definite period for sick leave. If you use that 
p you can call on your annual leave. If it goes beyond 90 days they are 
on without pay. 

“Dr. W. M. Sprigg:—Suppose you should be stricken with an epidemic 
and your funds immediately available are used up. Where would you 
secure funds to carry on? Have you any reserve? 

“Mr. Penniman :—There is no reserve. We probably would come to the 
Medical Society for some help. 

Dr. H. H. Schoenfeld :—The employees are not necessarily Civil Ser- 

e employees ? 

Mr. Penniman:—There is no reason why the Association could not 
ther raise the dues or lower the dues, according to whatever its treasury 

It is a nonprofit organization. The officers and trustees receive no 
aries, 

Dr. Sprigg:—Just as we do in hospitals. 
the indigent for years. . 

Dr. Schoenfeld :—The employees of this corporation are not necessarily 
Civil Service employees? 

‘Mr. Penniman:—This is a private corporation. 

Q.—It is not a Government department thing? 

“Mr. Penniman :—Private institution entirely. 

_ Yr. Sprigg:—I would like to ask whether the Home Owners’ Loan 
Corporation, in the case of emergency, will come forward and loan you 
noney to carry on? 

‘ Mr. Penniman :—I don’t know how we could go to the Government and 
ASK lor it. 

“Dr. Sprigg:—The Government can do anything in an emergency. 

“Mr. Penniman :—We would not refuse. 

Dr. Schoenfeld:—Your corporation can for purposes of study of 
health, appropriate money to this organization? 

Dr Sprigg:—The Home Owners’ Loan Corporation can appropriate 
0 the organization for services rendered it. The Home Owners’ Loan 
Corporation in the case of emergency can appropriate without any Gov- 
ernment supervision ? 
lr, Penniman:—That is right. 

i oy nklin:—I think that all of us present tonight appreciate just 
What these gentlemen have done. They have been kind enough, good 
cone to come down and meet with us. They have answered all of our 
Wee tions and haven’t denied us at all, no matter what their own per- 
rire feelings may have been concerning some of them. We are primarily 
terested in the patient’s welfare. That has been demonstrated time and 
if they z win and throughout the United States. I am wondering 
Medied & I accept the opportunity of a committee of three of the 

1, tety to meet with them, with a view to making presentation 
as clearly S possible of the Medical Society’s attitude primarily toward 
fc nt beopemiae from the viewpoint of the patient, primarily. 
the Medi. . on would be acceptable. I have no authority to say that 

‘cal Society would appoint such a committee. But if that would 


Dr. ( 


We have given our services 


_ “cceptable to the Medical Society do you gentlemen think you would 
. oe a proposition of that kind? 
“De 4 . - —A further meeting to elucidate certain questions? 
Pe ale n:—T am sure there are certain ideas that definitely seem 
IX¢ There is a possibility in further conference with three 


Patan: yy ves of the Medical Society, who would go down to the Home 
ers’ Loan Corporation and talk these things over and see whether or 
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not some alternative proposition will operate that would be acceptable 
to some 800 practicing physicians here in the District of Columbia. I 
would think it would be a wonderful thing. 

“Dr. Brown:—Our objectives are identical with those you have 
expressed. We have no objections to meeting any committee of three. 

“The Chairman :—To confer with their own committee if they would 
like to have such a meeting? 

“Mr. Penniman :—We have a Board of Trustees. 

“The Chairman:—It might not be a bad idea and to have as many 
men as they want to, to discuss the thing further. There is no ques- 
tion that other units in the Government are going to undertake the same 
thing. 

“Dr. Conklin:—If we may have a definite assurance, tentative accep- 
tance of this plan, I think your coming down has been just a most suc- 
cessful thing with a view to definite harmony. I think that is what we 
want. We want to see these men and greet these men, and have them 
certainly not fighting organized medicine, because I think any doctor 
who attempts to do that is doomed to failure. We want to have this 
committee of three representatives to meet with you and talk these 
things ove1 and with a possibility of making some little re-arrangement 
wherein we can come before our entire membership and present this 
thing and recommend adoption. 

“Dr. Brown :—We are anxious for cooperative intercourse. 
be glad to consider those plans. 

“Mr. Penniman:—I want to say—I should have said and would have 
liked to have said at the outset—reversing the words of Shakespeare: 
‘I came down with the idea of praising Caesar not burying him.’ I have 
the most profound respect for the medical profession—always have had 
and always will have. It is the desire of this Association to work to the 
ultimate end that we may give our employees medical care. I speak not 
as an official of the Home Owners’ Loan Corporation but as one of the 
employees. Medical Service of the highest type, within their ability 
to pay and to solicit at every point of view possible the full cooperation 
of the Medical Society of the District of Columbia. Glad to have it. 
I would like to make a suggestion—since we have a Board of Trustees 
consisting of eleven employees of the corporation who have been elected 
by the employees, that if you would be good enough to drop us a line 
so that we can put it clearly to the Board, your point of view, I am 
safe in saying that it would be met with a ready response. 

“Dr. Conklin:—You mean the point of view as to this committee of 
three? 

“Mr. Penniman :—Yes. 

“At this point Mr. Penniman, Dr. Brown, and Mr. Zimmerman left 
the meeting. 

“The Chairman asked the wish of the committee in the matter. 

“Dr. W. M. Sprigg was of the opinion that the committee could do 
nothing until the Society as a whole authorized it. 

“Dr. A. B. Bennett felt that a subcommittee should be appointed to 
bring about some changes in the arrangements before a Society meeting 
was called, and the committee should have the plan as near finished as 
possible. 

“Dr. R. Arthur Hooe stated that he agreed with Dr. Bennett, but at 
the same time the committee was committing itself and definitely taking 
action on a matter involving public policy. ‘While I am not in personal 
sympathy with it you placed in the Constitution last winter a provision 
that prohibits a committee of this kind from taking this action.’ 

“The Chairman brought out the fact the report submitted by Dr. 
Verbrycke at the last meeting of the Executive Committee was accepted 
in principle. 

“Dr. Hooe said the committee could present that report to the Society 
and ask it to appoint a committee to confer with a committee of the 
Group Health Association. But when the Executive Committee appoints 
a committee to meet with this group to effect a compromise, to iron out 
the differences, for which the Executive Committee tonight does not 
stand, Dr. Hooe was of the opinion the committee was therefore taking 
action on a matter involving public policy. He added, ‘You must have 
a meeting of the Medical Society and present Dr. Verbrycke’s plan and 
what has occurred here tonight and ask it to appoint a committee.’ 

“The Chairman said he would welcome a motion to the effect that a 
copy of these minutes be sent to the Active Membership so they would 
know what was going on. It was his opinion that 90 per cent of the 
membership knew nothing about this plan. 

“Dr. J. Russell Verbrycke made a motion that a copy of the Executive 
Committee report be sent to the membership for their digest with a 
notice that the matter will be acted upon at a certain meeting of the 
Society. He brought out the fact that his report contained the recom- 
mendation that a committee be appointed to carry on the work and not 
just for the purpose of meeting this committee but to get together and 
try to formulate a plan which will not violate any provisions or prin- 
ciples of the Medical Society. Any final action would be dependent upon 
both organizations; not only of this organization but that of subsequent 
organizations which develop. Dr. Verbrycke pointed out that to make 
his motion parliamentary, it should come from a member of the Executive 


We would 


Committee. 
“Dr. H. H. Schoenfeld moved that Dr. Verbrycke’s suggestion be 
adopted. Seconded. 


“The Chair pointed out that there were four of these units in the 
making. He added that Dr. Brown was adverse to meeting with the 
Executive Committee of the Society, postponing the time set. Just today 
at 12 o’clock he again called and asked to have the meeting postponed 
to a later date. The Chairman told Dr. Brown that this could not be 
done. 

“Dr. Sprigg would inquire if the motion would mean that a com- 
mittee of eleven is to be appointed to meet with the committee of Group 
Health Association? 

“Dr. Schoenfeld said that was not the intention. He said it was his 
idea in offering the motion suggested by Dr. Verbrycke, that the whole 
thing should be carried promptly to a special meeting of the Society; 
therefore the report becomes the report of the Executive Committee of 
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the Society. Then after the Society has made its determination, the 
Committee may be set up as indicated. He said he realized that if a 
committee is appointed after a meeting by the Society, that that com- 
mittee would come back with a final report that would require another 
meeting at a later date. 

“Dr. Sprigg offered an amendment that the personnel of the com- 
mittee be not greater than five members. 

“Dr. Schoenfeld accepted Dr. Sprigg’s amendment. 

“Dr. Horgan would inquire if these plans were predicated on the 
fact that we accept this thing that an organization of our Federal 
Government is undertaking. 

“Dr. Sprigg said that had nothing to do with this committee; that 
it was purely for the purpose of bringing Dr. Verbrycke’s report before 
the Society, which report has been accepted in principle by the Executive 
Committee. 

“The Secretary said: ‘It occurs to me that it might be a better idea 
to have this committee of five perhaps being constituted by members of 
the Executive Committee who have been fully cognizant of what has 
been going on and to not’ have this committee to be too official as repre- 
senting the Medical Society. We shouldn’t step that far yet. The func- 
tion of this committee should be largely that of finding points on which 
we might possibly agree and then finding the points on which we 
couldn’t agree. In other words this committee is to feel out the organi- 
zation and see where, if any place, they are willing to submit to arbitra- 
tion or to consider some other scheme than the scheme they have now. 
If we can get some modification of this scheme it is my personal view 
that we have done a lot. Endicott-Johnson had this same _ identical 
setup in New York State. The New York State Medical Society and 
Broome County Medical Society fought this thing tooth and _aniail. 
The result was that Endicott-Johnson did as they pleased and they give 
full medical care to the employees and all their families. They know 
about the Ross-Loos outfit in California. It was bucked by the Calli- 
fornia State Medical Society. They know about the other organizations 
throughout the land. Dr. Brown has that information. As I told Mr. 
Zimmerman the situation in the District of Columbia is different, where 
if this thing spreads to all government employees, which I have no 
doubt will be the situation, we can all realize what will happen to the 
practice of medicine in the District of Columbia. The seriousness of 
that situation means we should have a committee to go to their com- 
mittee and feel out the whole thing; sift it out and get information about 
getting it to the Home Owners’ Loan Corporation throughout the states. 
It is going to be widespread. My idea would be to have this carried 
on without this committee having any authority to bind the Society— 
just to find out what they will accept.’ 

“Dr. Hooe:—‘Briefly Dr. Conklin’s idea would sound all right. I am 
referring to that part of it relating to the choice of five men of the 
Executive Committee. Ordinarily that would be all right. I think this 
whole matter is of extreme importance. I think I see the possibility 
of its being ironed out if the right five men are chosen and I don’t see 
why, in choosing those men, if there are one or two best suited for 
that committee—I feel we can ill afford to leave them off that com- 
mittee because they are not members of the Executive Committee. I 
refer to Dr. Tom Groover. He ought to be on that committee. His 
judgment will have weight on that committee. If the Chairman could 
go out of the Executive Committee and be permitted to choose I would 
say have Tom Groover on that committee.’ 

“Dr. Schoenfeld would ask how about Dr. Verbrycke. 

“Dr. Hooe:—Had no objections to Dr. Verbrycke serving on the 
committee. 

“The Secretary would suggest that the incoming President appoint an 
unofficial committee. 

“Dr. Hooe did not agree with the suggestion. 

“Dr. Thomas E. Neill was of the opinion that a copy of what was 
learned tonight should be sent to the membership, with a copy of Dr 
Verbrycke’s report, and the matter should be brought to the floor of 
the Society. He felt there should be no hurry. 

“The Secretary stated the organization was ‘ready to shoot.’ 

“Dr. Neill added, “They are shooting with their guns half cocked.’ 
“Dr. H. C. Macatee :——‘There are certain things that have occurred to 
me that I would call to your attention. This is something that affects 
vitally the whole membership of the Medical Society. Certainly no 
committee of it would undertake to do anything that seemed to commit 
the Society to any position in regard to it, but I would like to express 
the opinion that this is not a matter of public policy. If the Medical 
Society of the Executive Committee were to undertake to recommend 
that the Medical Society endorse cooperatives of this sort as a social 
setup in the District of Columbia, that would be a question of public 
policy. If you consider that this is a question of public policy then 
under the Constitution we are required to send this report and any 
action of the Executive Committee to every member of the Medical 
Society before calling a meeting to consider it. It seems to me that 
the report and the suggestions contained in it are very tentative offers of 
a possible organizing interest between two existing corporations. The 
Medical Society has been chartered over 100 years, and this corporation 
is incorporated and has a legal status. We can’t express any opinion 
as far as the public policy is concerned. If this proposal is published 
to the whole membership of the Medical Society it, to a certain extent, 
becomes a public document. Whether the Medical Society adopts it 
or not it becomes a public document—it can’t be helped. It seems much 
wiser for the Executive Committee to feel out whether there is any pos- 
sibility of this corporation even considering a proposal of employing 
the organized medical profession as its agency for rendering the services 
as it promises to its people before you go to the Medical Society with 


anything.’ 

“Dr. Hooe:—‘Does that mean that the committee can go to these 
people but not in any way commit the Society—it can’t offer anything? 
That would appear different.’ 

“The Chairman:—‘What is the sense of appointing a committee unless 
we have something to offer?’ 
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“Dr. Sterling Ruffin:—‘This committee has a right to further Cont 
along the same lines as we did tonight—not to commit the S ciety—fu 
the purpose of getting all the facts. We can then bring before + : 
Society and let the Society take any action it deems proper. We },,. 
a perfect right to appoint a committee—suggest the appointment of . 
committee of five of this committee—with authority to take with the. 
any members outside of the Executive Committee whom the, wish 
that would bring in Dr. Groover and Dr. Verbrycke, if the, ‘wish Ps 
have their assistance. There is nothing wrong about that.’ ; " 

“Dr. Schoenfeld at this point withdréw his motion. 

“Dr. Ruffin made a motion that a Subcommittee of five 
appointed from the Executive Committee, with authority to 
committee any other members of the Society, to confer furt : 
committee of the Group Health Association for the purpose of getting «) 
of the facts concerning the Cooperative Medical Service Plan. Seconda 
Finally adopted. a 

“Dr. A. B. Bennett pointed out that some hospitals require that ¢ 
courtesy staff should be members of the American Medical Associaticy 
Dr. Brown’s cooperation with the Medical would seem important Dr 
Bennett would suggest that these facts be brought to the attention of + 
rest of the board. 

“Dr. Joseph Horgan was of the opinion that they should conform to ¢} 
Principles of the American Medical Association. ‘The thing that behooves 
us to attack is the fact that they have admitted they are setting yp 
corporation with taxpayers’ funds to practice medicine. [| asked \ 
Penniman with what funds was this thing subsidized; he admitted that }: 
was from the funds of the Home Owners’ Loan Corporation, an agency ,; 
the Government.’ ; 

“Dr. Bennett pointed out that the Home Owners’ Loan Corporation doe 
not use taxpayers’ money. 

“Dr. Horgan added: ‘Essentially it is an agency of the Government 
Remotely, if not directly, they are using taxpayer’s money. If it wer 
not true they would have to carry compensation policies to protect th: 
own employees.’ If the Society does not combat this plan there will 
set up ‘in our midst a Federal Agency unit for the corporate practice 
medicine.” 

“The Chairman appointed the following committee: Drs. Sterling Rufi: 
Thomas A. Groover, H. C. Macatee, Thomas E. Neill and J. R 
Verbrycke Jr. 

“It was pointed out that Drs. Groover and Verbrycke were not members 
of the Executive Committee. Dr. Sterling Ruffin asked not to be appointed 
as he was so much opposed to the plan. 

“The Chairman reserved the right to appoint a subcommittee at a Jat 
date.* 

“Adjourned. 


“C. B. Conkli: 
“Secretary. 
“ * Dr. Thompson appointed the following subcommittee: 
“H. C. Macatee; F. X. McGovern, Chairman; Earl R. Templeto 
William P. Herbst Jr. and Coursen B. Conklin.’’ 


Mr. Kelleher:—I will now read Exhibit 106, which is an 
original letter from Dr. William P. Herbst, 1726 I Street, North- 
west, Washington, D. C., to Dr. Olin West, Secretary, American 
Medical Association, Chicago, dated June 25, 1937: 


U. S. EXHIBIT 106 

“Dear Doctor West: 

“I wish to thank you for your very kind letter which I r¢ las 
time ago. 

“‘In regard to Sir Henry Brackenbury, I will be as nice to him as | 
know how and see if I can find out anything that is of any importance 

“We are having a great time locally here at the moment. That Grou 
Health Service affair of the Home Owners’ Loan Corporation his alread) 
been incorporated and our Executive Committee had a meeting wit! 
of their representatives last night and it certainly looks bad t 
brought out that it is possible for them to borrow money from the 
Owners’ Loan Corporation when and if necessary at any time for any 
purpose in regard to the health problem. It was also brought out that 
there are about two hundred branches scattered throughout the United 
States which maintain emergency rooms with a nurse which are directly 
under the central office here in Washington. Just what is going to comé 
out of the whole affair is impossible to predict at this time ! 
going to be some conferences in an attempt to go along wit 
if it is possible to do so and retain our faces. 

“T am on my way up to the A. U. A. in Minneapolis and 
any time on the way up or way back, I shall give you 
that jt will be possible to have a little visit with you. 

“With very kindest personal regards, I am 





Sincerely, 


“William P 


Lestat” 
Exhibit 135 is an excerpt from the minutes of the Board oi 
Trustees of the American Medical Association for June 29, 1937: 
‘‘Home Owners’ Loan Corporation; Group Health Asso n, Inc.; 
Group Medical Service Plan (p. 294) :"— 
Mr. Leahy:—Will you indicate the pages, please? 
Mr. Kelleher:—17 and 18. 


“The following paragraph from a communication whi Dr. West 

received from a physician in Washington, D. C., was read 
“The Group Health Service affair of the Home Owners’ L Corpora: 
tion has already been incorporated and our Executive Comm:'te had a 
meeting with some of their representatives last night and it certainly looks 
bad. It was brought out that it is possible for them to b money 
from the Home Owners’ Loan Corporation when and if neces Baber 
rough 


time for any purpose in regard to the health problem. It was 
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are about two hundred branches scattered throughout the 
which maintain emergency rooms with a nurse which are 
the central office here in Washington. Just what is going 
- the whole affair is impossible to predict at this time but 
page to be some conferences in an attempt to go along with this 
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nossible to do so and retain our faces. 
iward reported information secured from a Washington 
Sata r the telephone and by letter concerning this matter and there 
ger ble discussion as to what the action of the American Medical 
sere uld be concerning the activities of the H. O. L. C. and also 
ev nine the proposal of the Medical Society of the District of Columbia 
ts own cooperatives. After the discussion the following 
taken: 
Dr. Bloss moved that the Editor and the Secretary and General 
, ,uthorized to proceed to inform the profession of the country 
vorts of the H. O. L. C. to enter into the practice of medicine 
the present status of the proposal to organize cooperatives by the 
Dr. Hayden seconded the motion and it was carried. 
len moved, and the motion was seconded by Dr. Bloss and 
Doctors Woodward and Leland be requested to go to Wash- 
ngton to what they can learn and to try to advise the Medical Society 
f th strict of Columbia if that Society is willing to accept advice.” 











Exhibit 177 is an original memorandum written by the defen- 
dant W. C. Woodward on June 28, 1937: 


U. §S. EXHIBIT 177 
‘Abe o’clock p. m., June 28, I talked with Dr. J. Russell 
Verbrvcke Jr.. Washington, D. C., relative to certain statements in a 
tter just received by Dr. West from Dr. Wm. P. Herbst, Washington, 
ncerning the Group Health Association, Inc., organized in Washington 
ler the auspices of the H. O. L. C. I referred particularly to Dr. 
rbst’s statement that the representatives of the Medical Society of the 
of Columbia who met with representatives of the Association 
to go along with the Association’ if they could do so and save 
¢ ( | suggested to Dr. Verbrycke that I could not see how they 
uld go along with the Association named without violating the principles 
medical ethics of the American Medical Association. His answer was in 
t that they would try to work out some plan whereby they could do so. 
peratives, he said, were already with us, and the representatives of the 
Medical Society of the District of Columbia thought it would be better 
r the Society to help organized cooperatives on an ethical basis rather 
an oppose the wishes of the Association named. I asked him what 
operatives he knew of, and he named the Group Health Association, Inc. 
lled his attention to the fact that that organization was an illegal 
on, if there could be such a thing, in that it was incorporated to 
gage in the practice of medicine and dentistry. Dr. Verbrycke said 
representatives of the Association had said that it was not planning 
ngage in such practice. I told him that its charter definitely planned 
t should do so. He said that representatives of the Association had 
fused to furnish him with a copy of its articles of incorporation and he 
surprised when I told him that those articles were matters of 
record and that I had a copy of them. 
asked him what Dr. Herbst meant when he said that there were 
eady two hundred emergency rooms with nurses in attendance, under 
the direction of the central office in Washington. Whether he meant that 
these two hundred emergency rooms were under the Washington head- 
larters of the office of the Association organized under the auspices of 
the H. O. L. C. He said that reference had not been made to the present 
existence of two hundred such emergency rooms under the Association, 
t tely the Association expected to have that number of rooms 
ughout the country. 
“Dr. Verbrycke said that he had prepared a lengthy report on the situa- 
n, which report had been approved by a subcommittee and then by the 
ll executive committee of the Medical Society. He promised to send 
opy of that report and to try to get it off by air-mail, special delivery 
night. He said, too, that minutes had been kept of the recent con- 
rence with representatives of the Association and that he would send 
a copy of those minutes. 
“Dr. Verbrycke said that a Mr. Penniman had stated that ‘they’ had 
same right to look after the health of their employees that any private 
rat had to look after the health of its employees. I suggested 
ti udgment the representative of the Corporation had done some 
Muthir « in the conference, but he felt confident that that would not be 
"he case because Mr. Penniman is a high official in the H. O. L. C. and a 
nart mat [ suggested that that very type would do the bluffing. Dr. 
. Yee xpressed a wish for cooperation by the American Medical 
: mre ut T had to tell him that we certainly could not cooperate 
vita Dis ip if it did not let us know what was going on. If we had 
OT —_ of the proposed conference with representatives of the 
7 a { might, I told him, have come to Washington to attend. 


eo 


District 








ir. Kclleher:—Exhibit 198 is a carbon copy of a letter written 


over the signature of William C. Woodward, dated July 2, 1937: 


U. S. EXHIBIT 198 
Conklin, Secretary, 


Med legis n 
Woe —_ of the District of Columbia, 

asnit a i 

Dear Dr. Conklin: 

“Di : : . . - ‘ . P 
ectis Medical Society of the District of Columbia at its special 
stabs . ine 30 consider the status of the special medical cooperative 
will employees of the Home Owners’ Loan Corporation? If 
delibers ' Mot” let me know at once the result of the Society’s 
aleaie Will you not send me at the same time a copy of the 


he meeting at which representatives of the Home Owners’ 
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Loan Corporation medical service association conferred with represen- 

tatives of the Medical Society regarding the proposed medical service 
ive? s 

cooperative? “Yours truly,” 


Exhibit 199 is a letter from C. B. Conklin to Dr. William C. 
Woodward, dated July 6, 1937: 

U. S. EXHIBIT 199 

“Dear Doctor Woodward: 

“At the special meeting of the Society held on June 30 the matter 
of the medical cooperative for the Home Owners’ Loan Corporation 
was not discussed. Arrangements have been made, as you will see, 
in the transcript of the minutes of the joint meeting with representa 
tives from the Home Owners’ Loan Corporation for a committee from 
the Society to meet with representatives of the cooperative project at 
a future date. Dr. F. X. McGovern is the chairman of the committee 
from this Society. 

“Assuring you that it will always give us pleasure to keep your office 
fully apprised of any future developments, I am 

“Sincerely yours, 
“C. B. Conklin.” 


Mr. Lewin:—I shall now read from minutes of the meeting 
of the executive committee of the Medical Society of the District 
of Columbia held Monday evening, July 12, 1937, at 8 p. m.: 


“Present, Drs. Borden, Chipman, Holden, Hooe, Macatee, McGovern, 
Neill, Reed,” spelled R-e-e-d, John A. Reed, E. Hiram Reede, Ruffin, 
Schreiber, Templeton, Yater, Conklin, and *Preston, *Sprigg and *Wells. 

“(*) In attendance after the meeting started.” 

“Dr. F. X. McGovern, Chairman of the Subcommittee that was 
appointed to confer with representatives from the Group Health Asso 
ciation, Inc., was recognized. He made a motion that his report be 
given preference over the other agenda for this meeting, and that it 
be heard at this time. Duly seconded and adopted. 

“For the information of the new members of the Executive Com- 
mittee, Dr, McGovern outlined the prepayment medical care plan that 
has been set up by the Home Owners’ Loan Corporation, stating that 
the Executive Committee had appointed a subcommittee to meet with 
the Committee on Medical Economics to study the prospectus and bring 
a report back to this committee. A report, which was prepared by Dr. J. 
Russell Verbrycke, who was then the Chairman of the Committee on 
Medical Economics, was approved in principle by the Executive Com- 
mittee at a subsequent meeting. Since that time the subcommittee has 
met and studied and reviewed supplementary plans by Dr. Verbrycke, 
which Dr. McGovern offered as a report to the Executive Committee 
tonight. 

“Dr. H. C. Macatee interpolated, for the information of the new 
members of the Executive Committee, that upon the adoption in prin- 
ciple of the report of the Subcommittee, the Subcommittee was given 
instructions to negotiate on the basis of that report with the medical 
service corporation, and this supplementary report is now made to gain 
alternative instructions. 

“(Copy of Dr. Verbrycke’s letter, dated July 12, 1937, appended 
hereto.) 

“The Secretary made a motion that this letter be accepted as the 
report of the Subcommittee and be approved in principle.” 


That was seconded right there. 
Now I turn to that letter which was moved to be the report 


of this committee: 
this c ttee “July 12, 1937 


“Dr. F. X. McGovern, Chairman, 

“Special Subcommittee of the Executive Committee on Cooperative 
Medical Care, 

“Dear Dr. McGovern: 

“T have no longer any official status, but I am deeply interested in 
the entire subject, and since I was the author of the original report 
which has been approved in principle by the Executive Committee, I 
ask your leave to submit some further thoughts with the hope that 
they may be of some slight help. 

“The present H. O. L. C. corporation is only a minor consideration: 
(a) Either innumerable others will follow or (b) a large all-embracing 
organization will succeed all smaller enterprises. The first eventuality 
is not of great concern to us. Competition will kill them and since 
they cannot be large enough to supply a proper quality of medical care 
or hospitalization on their own account subscribers will gradually with- 
draw. Also the Medical Society by its present control over its members 
and, through them, of the hospitals can adequately fight (if it is so 
desired) these small units. (Various methods which are more or less 
practical will be later detailed.) 

“However, if the second eventuality should occur, and one single 
large cooperative to take in all government employees should be formed, 
the considerations are entirely different and we must be prepared to 
admit the following: 

“1. With size and a single large cooperative its financial success is 
assured. 

“2. It can secure enough personnel of good quality, even if not the 
best, either local or imported, to assure its success from the patients’ 
standpoint. 

**3. Its own medical center and hospital can be obtained. 

“4. It is not unlikely that a responsible organization could borrow all 
the money needed, even into the millions, through one of the adminis- 
tration agencies, such as P. W. A., just as many other projects have, 
without such an act making it a federal enterprise. 

“The Medical Society must therefore adopt a definite policy toward 
the cooperative movement as a whole, and at once, without wasting a 
great deal of time on the H. O. L. C. project. The alternatives of 
policy are primarily: 
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“1. Approval of cooperatives as at present outlined. 

“2. A laissez-faire attitude of seeing what will happen. 

“3. Disapproval and active combat with all measures at our com- 
mand. 

“4. Disapproval of all other plans and the offer of prepaid medicine 
through the Medical Society (a) either as a Society subsidiary or (b) 
through a change in the Medical-Dental Service Bureau. 

“The first of these, approval, is manifestly an impossibility. The 
second alternative threatens through inertia more than any other factor. 

“Active opposition is possible at present. Whether it is advisable is 
another matter, unless some substitute plan can be suggested. Failure 
to place the cooperative on the approved list of the Medical Society 
would automatically forbid any consultations by members of our Society. 
Any full-time employees of the corporation could probably easily fail 
to be put on the courtesy list of the hospitals for one reason or another 
without the fact of his connection with a cooperative being even men- 
tioned. In fact any combative methods would necessarily have to be 
camouflaged to the nth degree. 

“The original plan submitted to the Executive Committee envisioned 
the aid of the Medical Society in the formation of the cooperatives 
along ethical lines and their continuous active supervision, insisting 
above all upon free choice of physicians. All cooperative corporations 
would be financially and administratively independent except for the 
control exercised by the Central Board elected by the Medical Society. 

“It would now appear that a better plan might be a much more 
ambitious one umely, the formation of our own complete organization 
for the distribution of prepaid medical care as a distinct unit competi- 
tive with any other organization that may be formed. 

“This is the plan which Dr. West made it clear he favored as having 
the greatest chance of success. He made the further suggestion that 
our own Medical-Dental Service Bureau could be changed to take 
over the plan. I believe that none of us had previously thought of 
this solution and I personally believe that it has great possibilities. 

“The Bureau has done great work in allowing patients to budget 
their medical, dental and hospital care. It has also acted as the clearing 
house for the Central Admitting Bureau partial-pay patients. It has just 
about broken even on the 10 per cent allowed but it would not have 
been able to carry on had it not been for the C. A. B. business.” 


That is Central Admitting Bureau, I suppose. 


“The Bureau has about reached its peak of volume of work and it 
would appear that various factors might even tend to start it on the 
down grade. Therefore, it would seem that our having a working 
organization with personnel, quarters, etc., which might with the neces- 
sary changes function at any time, is a most fortunate thing. 

“Group Hospitalization is also vitally affected by the inception of 
cooperative medicine. 

“May I offer the earnest suggestion to your committee that you 
request a joint meeting with the Board of the Medical-Dental Service 
Bureau and the Board of Group Hospitalization, Inc., with a view to 
discussion of the factors affecting all and the possible formation of 
definite constructive plans. “Very truly yours, 


“J. Russell Verbrycke Jr.” 


Tue Court:—That is Exhibt 292. 

(Copy of letter, Verbrycke to McGovern, dated 7/12/1937, 
heretofore marked as Government Exhibit 292 for identification 
was received in evidence.) 

Mr. Kelleher:—Exhibit 292 is a copy of the report which 
Mr. Lewin has just read, which is from the files of the American 
Medical Association and bears on it the stamp, “File, Sep. 1, 
1937, W. C. W.,” and one of the girls in his office testified that 
it was the stamp placed on the mail received in his office. 

I shall now read Exhibit 152, which is an original letter from 
the defendant Olin West to Dr. J. Russell Verbrycke, dated 
July 12, 1937: 

U. S. EXHIBIT 152 

“Dear Doctor Verbrycke: 

“Our telephone conversation this morning was not altogether satis- 
factory for the reason that I could not hear you very well. 

“Since the meeting held at the Metropolitan Club in Washington 
the other evening, I have given a little more thought to the matters that 
were discussed and have come to the conclusion that I offered one sug- 
gestion for the consideration of the Medical Society of the District of 
Columbia that it was not altogether wise to offer. I stated, in effect, 
that if I were a member of the committee of the District society, I 
should want to consider the advisability of organizing a sort of coopera- 
tive movement under the auspices of the society to offset the effect 
of the cooperative movement that is now being promoted by certain 
agencies in Washington. Having thought the matter over more care- 
fully, I have come to the conclusion that that was a poor suggestion 
to offer, for the following reasons: 

“First, I do not believe that the District society could organize any 
sort of cooperative scheme without establishing a relatively low income 
limit for those who might be included among the beneficiaries of the 
scheme. It is my understanding that the so-called H. O. L. C. coop- 
erative does not intend to establish any particular income limit, but that 
the higher paid officers among the employees of that corporation are to 
be included in the cooperative scheme. Certainly the District society 
could not afford to undertake any sort of plan under which persons 
enjoying relatively large incomes would be included. Secondly, if the 
Medical Society of the District of Columbia should attempt to organize 


and operate a cooperative movement, it would at once give endorsemem 
to the principle of collective bargaining, which, in my opinion, ca», 
be properly applied to medical service. ; a 

“Since I returned to the office this morning I have talked wis, Ds 
Woodward and with Dr. Leland, both of whom expect + arrive : 
Washington on Wednesday morning in the hope that they may hp .\; 
to be helpful in some way to the committee of the District med; - 
society. Dr. Woodward seems to be inclined to believe that the 
erative movement now being promoted in Washington might be gycq, 
fully opposed on the ground that when it goes into operation it wi) | 
a corporation engaging in the practice of medicine. As you know. 
decisions in several states have specifically declared the practic, 
medicine by a corporation to be illegal. 

“I was delighted to see you while I was in Washington and to ). 
the privilege of meeting with the members of the group at dinno, .. 
the club. I am sorry indeed that I could not offer some Suggestic, 
that might be more helpful to your committee, but I hop hat De 
Woodward and Dr. Leland will be able to be of some assistance. 

“With most cordial good wishes, I am, 


“Very truly yours, 











ti 





“Olin West.” 


Mr. Lewin:—Continuing the reading from the minutes of th 
executive committee of the District Medical Society of July p 
1937: ihe 


“Dr. Hooe”’—“He thought the plan discussed with Dr. West offer: 
great possibilities. 

“Dr. McGovern, in answer to why the Subcommittee had not me 
with the Group Health Association representatives up to this time, s 
that his committee did not feel that it was ready to meet until it | 
something concrete to offer. He stated that within the past week D; 
Olin West, Secretary of the American Medical Association, was 
the city and met with the committee and it was felt that very important 
information was obtained through this meeting. He added that he h: 
a telegram from Dr. West, stating that Drs. W. C. Woodward an 
R. G. Leland (the latter Director, Bureau of Medical Economics) 
the American Medical Association would be in Washington Wednesda 
morning of this week.” 

“Dr. Thomas E. Neill pointed out that the subcommittee was appoint 
on June 30. The Chairman of the committee as constituted did not 
accept the appointment and Dr. Neill appointed a new chairman, D 
McGovern, to take the place of a member who did not want to ser 
He was of the opinion that the committee should have something cor 
crete to offer when they meet the representatives of the Group Healt 
Association. He said he gained, personally, a lot of information from 
the conference held with Dr. West. He felt that the subcommitte 
should meet with the Board of Trustees of the Health Association and 
then in the fall, at the first business meeting of the Society, some con- 
crete recommendation could be adopted.” 

“Dr. A. Arthur Hooe, as Chairman of the Compensation, Contract and 
Industrial Medicine Committee, would call attention to the fact that by 
fall this thing (the Group Health Association, Inc.) would be running 
very smoothly. He felt that there was no time to lose in dealing with 
the matter. Dr. Hooe was of the opinion that the subcommittee shoul 
do its work and do it promptly, and come back with something definit 
to the Executive Committee to recommend to the Society at a meeting 
to be called.” 

“Dr. McGovern added that his committee did not know—” 





Mr. Leahy (interposing) :—Why not read it all so that the 
get it? 

Mr. Lewin:—I think they will get it. 

Mr. Kelleher:—I thought that was agreed. 

Mr. Lewin:—I thought we had that arrangement with Mr 
Leahy in the interests of everybody, but— 

Mr. Leahy:—Well, I know, but you pick these men out 4 
though they were the only ones who talked. 

Mr. Lewin:—Oh, no. I am perfectly willing to stipulate. — 

Mr. Leahy:—It was a running fire of talk from everybody in 
the committee. 

Mr. Lewin:—I am perfectly willing to stipulate. 

Tue Court :—Well, you may read it. 

Mr. Lewin: 

“At this point Dr. Ruffin suggested that, for the benefit of Dr Sprigg 
the portion of the report of the Subcommittee dealing with the reco! 
mendations be read. This was done by Dr. MgGovern. 

“Dr. McGovern added that his committee did not know just what the 
attitude of the Executive Committee of the Society would be; whette 
to fight this thing with the weapons at hand or possibly set a 
organization to combat it. The committee felt that some definite ist 
tions should be given along that line.” 

“Dr. Hooe said he was of the opinion—’”’ 





Mr. Leahy (interposing) :—Why not read what the chairmal, 
now, said? 

Mr. Lewin:—Very well. We are just going back 
arrangement we made. I think we were doing very well. 

Tue Court:—I think I have indicated I— 

Mr. Lewin:—All right; let me read it. 


on our 


Tue Court:—Provided that while you were reading he 
requested you go on and read certain parts. 

Mr. Lewin:—All right. 

Tue Court:—And you may do so. I think that is the best 


way. 
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Vr. J " 

“The Chairman said it was his understanding that the subcommittee 
a a thority to meet with representatives of the Home Owners’ 
I cae ration for the purpose of getting from them all of the data 
ear ‘t to go to them with any plan or proposition but to get 


a to bring it to the Executive Committee and the Society 





“The Secretary, at this point at the request of Dr. McGovern, read 
ns for agenda for joint meeting of the Subcommittee of the 
Committee of the Society, with the Committee from the 
Cc.’ (Copy appended hereto.)” 





Vr. Leahy :—Is it there, Mr. Lewin? 
Vr. Lewin: —“The Chairman”—Yes, sir. 
Vr. Leahy:—Leave the copy there so we can see what they 
were going to talk about. 
Vr. Lewin:—Have you got a copy of it? 
Mr. Leahy:—No; I just got this photostat. 
Vr. Lewin: —W ell, I don’t believe I will stop to look for 
hat now, if you don’t mind. 
nt Leahy:—All right. I am trying to find it. 
- Lewin:—I would like to do your work for you, but— 
= Leahy:—Well, this is yours, you know, not mine. 
Mr. Lewin:—It isn’t mine at all. This is your clients’. 
Vir. Leahy:—You are offering this, you know. 
Vr. Lewin:—I certainly am offering it. 
Mr. Leahy:—Well, then, go ahead and read it. 
Vr. Lewin:—Well, that is what I was doing when I was 
interrupted. 
Mr. Leahy:—No; you are just picking out certain parts of it. 
Mr. Lewin:—I think your remarks are highly improper. 
Mr. Leahy:—If your Honor please, if I stated, of course, that 
certain portions I wanted read— 
Mr. Kelleher:—Under the arrangement we had— 
Tue CourT:—Just a minute. 
Mr. Kelleher:—As you indicated this morning— 
fr. Lewin:—What are you trying to indicate, 
unfair in the presentation of this? 
Vr. Leahy:—Why argue with me then if under the arrange- 
ment I offer it? 
Tue Court:—Just a minute, please. 
Mr. Leahy:—Very well. 
Tue Court:—We are just losing time. 
us any place. 
Mr. Leahy:—I1 think if you go right through and read it, if 
your Honor please— 
Tue Court:—While you are reading it, at the time when he 
indicates parts he wants read they should be read. 
Vr. Lewin:—Very well. 
Tue Court:—I believe that is best. 
ile I laid down. 
Vr. Lewin: 
Chairman, for the benefit of the committee, stated that he had 
rmation which would indicate that the Ross-Loos Plan, which split 
California State Medical Society, was not progressing so well; that 
wind was blowing the other way. He was informed that the 
K ss-L 0s Corporation was resorting to other means of business to make 
their defhiit. 
“Dr. Macatee pointed out the fact that the Group Health Association 
self was a small group, but there were possibilities of it involving other 


something 


This does not get 


At least, that was the 








il employees. 
“Dr Hove said he was of the opinion that when this subcommittee 
goes to the representatives of the Home Owners’ Loan Corporation it 
ould carry nothing binding upon the Society. He pointed out that 
what is done in the Executive Committee is not binding upon the 
Society. He would suggest that an early meeting of the Society be 


1 +4 


» present the proposition. He thought the consensus was that 
€ corporation as it now stands would not be countenanced by the 
ciety. He felt that there were so many substitutes that could be 


fered and therein lies the one hope for defeating the plan.” 


\ 


I would omit page 4. 
Mr. Leahy:—Yes. 
Mr. Lewin: 


Do you want it read? 


The Seere tary stated that when the subcommittee goes down to meet 


the representatives of the Group Health Association there was no one 
— than Dr. Macatee to be the spokesman and the rest of the com- 
mittee ld be observers, 

Dr. n F. Preston would inquire if there was anything in the 


up which would allow the Home Owners’ Loan Corporation to put 


— in such an enterprise? 

. Dr, atee said that he was talking to a patient who was an attor- 
ae corporation and he said it could be done perfectly legal, and 
i his llection was correct, that the papers had gone over this 
ae peak. They could do anything not contrary to the law and 


tk tor the benefit of their employees. In respect to the duties 
‘he Subcommittee, Dr. Macatee pointed out that according to the 


oan i was addressed to the members of the Group Health Asso- 
ialion ? + a . 

le eich of it was clear that at least one medical man had made a con- 
It hac ‘ie group, and that they are on the verge of going into action. 


n thought by the Subcommittee that we could probably go 


ORGANIZATION 


SECTION 





before the Trustees and we could ask them what their prospectus meant 
when it said that they wished to enter into the fullest cooperation with 
the Medical Society of the District of Columbia, to ask for representa- 
tion on their board in an advisory capacity, and they wished to do their 
work in an harmonious way. We thought we might say to the Board of 
Trustees that the Medical Society had looked upon the organization with 
some concern and that we wondered if the Trustees sensed the threats 
involved to the success of their enterprise by the fact that their sub- 
scribers would not in the long run have the free choice of physicians. 
Whether they understood that as soon as some grave medical problem 
arose among the employees they would not follow the usual human 
instinct and say ‘We don’t want these hired men, we want the best’; 
whether that would not be disruptive of the whole plan. The trustees 
are laymen. Whether in view of those facts and other facts 
they might not feel that the principles of organized medicine, that the 
free choice of physician is essential to the success of any proposition, 
that that may convey something looking to the entire medical profession 
of the District of Columbia as a source of the medical and surgical 
service they may need. If they could consider that we would be glad 
to take it up with the Medical Society and see what could be worked 
out. It is for this committee to decide whether it is likely that any 
good will come from such a meeting.’ 

“The Secretary was of the opinion that the Subcommittee should be 
sent down to ascertain the facts and have Dr. Macatee speak along the 
lines which he just did. The lay members of the Board of Trustees 
would in all probability immediately understand that they haven’t any 
thing comparable to what the Medical Society may possibly offer in these 
few $3,000 a year men they may be able to pick up outside of the 
organized medical profession. Further, Mr. Penniman, Mr. Zimmerman 
and Dr. Brown were given to understand that a committee would be 
glad to meet with them. He felt it would be undiplomatic to back out 
now. 

“Dr. Ruffin offered an amendement to Dr. Conklin’s motion to the 
effect that the Subcommittee, of which Dr. F. X. McGovern is chair- 
man, be instructed to present arguments along the lines just outlined 
by Dr. Macatee and bring back a report to the Executive Committee 
with a view to a meeting being called of the Society at an early date. 

“Dr. Hooe suggested to incorporate in the amendment the time for 
the meeting of the committee and the Society—in the very near future. 

“At this point Dr. Conklin and Dr. Ruffin withdrew their motion and 
amendment. 

“Dr. Macatee made a motion to the effect that the supplementary 
report of the Subcommittee be received and be held on the table for 
future consideration, after the report of the Subcommittee. Seconded 
and adopted. 

“Dr. Ruffin made a motion that the Subcommittee be instructed to meet 
with the Home Owners’ Loan Corporation representatives, to be addressed 
by Dr. Macatee along the lines, discuss, and bring a report back as 
promptly as possible to the Executive Committee with a view to a meet- 
ing of the Medical Society. Seconded and carried. 

“Dr. Wallace M. Yater would offer an amendment to the effect that 
the Subcommittee bring back its report after it confers with the H. O. 
L. C. representatives and also after it has had sufficient conference with 
Drs. W. C. Woodward and R. G. Leland. In fact Dr. Yater felt that 
the Subcommittee should confer with Drs. Woodward and Leland before 
and after they go to the Home Owners’ Loan Corporation, to get advice 
as to how to proceed. No second to this amendment. 

“Dr. Ruffin was of the opinion that it could be left to the committee 
to do this without any specific instructions.” 


Now, for a long time now we have a lot about Subcommittee 
on Communicable Diseases. Would you care to have that read 
to the jury? 

Mr. Leahy:—No, no. 

Mr. Lewin:—I do want this, page 10, in the middle of the 
page: ° 

“At this point Dr. F. X. McGovern, Chairman of the Subcommittee 
of the Executive Committee appointed to prepare an approved list of 
organizations, groups and individuals, engaged in the practice of medicine 
within the District of Columbia, in accordance with Chapter IX, Article 
IV, Section 5 of the Constitution, was recognized. He read the provision 
of the Constitution, as follows: 

““*No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever name 
called or however organized, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, which has not been 
approved by the Society.’ 

““*The Executive Committee is authorized and directed to prepare an 
approved list of organizations, groups and individuals, by whatever name 
called and however organized, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before any such organi- 
zation, group or individual can be placed on the approved list of the 
Society, such organization, group or individual, or the member of the 
Society proposing professional relations therewith, shall submit to the Com- 
pensation, Contract and Industrial Medicine Committee such evidence as 
the Commitiee or the Society may require showing the character, activi- 
ties, financial condition and ethical standards of said organization, group 
or individual, and after considering the same, said committee shall 
make a report of its investigation and findings to the Executive Com- 
mittee for such action as it may deem necessary.’ 

“Dr. McGovern stated that he requested the various county medical 
societies in Virginia and Maryland, within 10 miles of the District of 
Columbia, to send him a list of their membership. He was not very 


successful by letter and intended to contact the Secretaries personally. 
He added that there were a few physicians practicing medicine in the 
District of Columbia who were not on the rolls of the Society. The 
Society’s office was busy at the present time checking the list of physi- 
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cians and surgeons as classified in the newest telephone directory and 
the Commission on Licensure had been approached to obtain a list of 
all licentiates in the District of Columbia. 

“The Chairman, Dr. Sprigg, stated that he requested a list of the 
licentiates and the Society’s office was informed that the records of 
the Commission on Licensure would be available if the Society could 
supply clerical help to type the list. 

“Dr. McGovern read a proposed list of approved organizations, groups 
and individuals, 

“Dr. Macatee suggested that the words ‘employed by’ be substituted 
for the words ‘connected with’ in item 10. With this change the list 
was approved, upon motion, duly seconded and adopted, as follows: 

“1. All members of the Medical Society of the District of Columbia. 

“2. Medical staffs of all hospitals, institutions and clinics, each member 
of which has been approved by the Medical Society of the District of 
Columbia, 

“3. The United States Government Medical Personnel on duty in the 
District of Columbia, or within 10 miles thereof, i. e., the United States 
Army, Navy, Public Health Service, and the Veterans’ Administration. 

“4. The Health Officer and attached medical personnel. 

“5. Membership of the District of Columbia Dental Society. 

“6. Membership of the Homeopathic Medical Society. 

“7. Members of the Montgomery County (Md.), Prince Georges County 
(Md.), Fairfax County (Va.), and Arlington County (Va.) Medical Socie- 
ties, who reside within 10 miles of the District of Columbia. 

“8. Members of the Alexandria Medical Society. 
“9. The following compensation clinics: 
Operated by 


ere ..Frank E. Gantz, M.D. 
First Aid Station ..... ey eccccccecese Aron L. Riddick, M.D. 
Harry M. Lewis Clinic..... PP eee roy ee Harry M. Lewis, M.D. 
Market Compensation Accident Clinic............... M. J. Kossow, M.D. 
Northeast Insurance Clinic....... are eat ale tet a G. Henry Hawson, M.D. 
Union Market Workmen’s Compensation Clinic..Maxwell Hurston, M.D. 
Washington Industrial Accident Clinic........ Edward Clark Morse, M.D. 


- 
= 
_ 
a 


Washington Medical Building Workmen’s Clinic..Charles S. White, } 

“10. All medical personnel employed by the Federal or Municipal Gov- 
ernments within the District of Columbia or within 10 miles thereof. 

“11. Membership of the Medico-Chirurgical Society (colored medical 
society). 

“12. Membership of the Robert T. Freeman Dental Society (colored 
dental society). 

“Dr. Raymond T. Holden Jr. inquired as to the personnel (medical) 
of the proposed Group Health Association, Inc. 

“Dr. Hooe pointed out that it was a separate individual corporation and 
would have to be approved as a single unit. As a matter of information, 
Dr. Hooe would inquire if he was right in the assumption that this 
approved list would not have to be submitted to the Society but from 
tonight on would be filed in the Secretary’s office for reference. 

“The Chairman ruled that according to the wording of the Constitutional 
provision that would be the understanding. 

“Dr. Hooe made a motion to the effect that the Secretary of the Society 
be directed to write a short letter to every member of the Society, calling 
attention to this Constitutional amendment, quoting it in the letter, and 
informing them that the approved list (which shall be added in the letter) 
is now available in the Secretary’s Office and is in force; and further that 
any violation thereof they will be liable for. This letter to be sent reg- 
istered mail. Seconded. 

“The Secretary offered an amendment to the above motion to include 
that the list as read by Dr. McGovern tonight be enclosed, and not the 
individual names of physicians. Seconded and accepted. 

“In the discussion of the above motion it was pointed out that the cost 
of registering a letter,” 

Mr. Lewin:—I am on page 12. There was mention of the 
agenda. I think you gentlemen wanted the agenda. I am pre- 
pared to read it. . 


“SUGGESTIONS FOR AGENDA FOR JOINT MEETING OF COM- 
MITTEE REPRESENTING THE EXECUTIVE COMMITTEE 
OF THE MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA, WITH THE COMMITTEE FROM THE 
HOME OWNERS’ LOAN CORPORATION 


“1. Attempt to be made by pointed questions to obtain a copy of 
written contract between the H. O. L. C. Medical Service and its clients. 

‘2. The establishment of attitude of H. O. L. C.; should the Medical 
Society of the District of Columbia offer to furnish in its entiretly, through 
its members, allowing free choice of physician, the entire proposed medical 
service, regular and consultant. 

“3. Would the H. O. L. C. consider giving up its present preparations 
for giving medical service through full-time $3,000 per annum doctor 
employees should the Medical Society advocate the enlargement of the 
facilities that are already at hand in its Medical-Dental Service Bureau, 
for the purpose of taking care of large groups of Governmental employees, 
on a mutually approved prepayment plan? 


‘“‘“GENERAL IMPRESSIONS AS TO Proper Metnops oF CARRYING 
ON THE JoIntT MEETING 


“1. Before the date of the meeting, objectives should be definitely 
determined and mutually agreed upon by all committee members. 

“2. Such propositions as are to be offered, with the thought in mind 
that they are but tentative and are but ‘feelers,’ should be done in an 
orderly manner and by selected spokesmen. 

*“*3. There should be no general speaking by all members of the com- 
mittee, as this but leads to confusion and to perhaps defeat of the attain- 
ment of some definite objectives. 

“Finally, the committee should be guided by words of wisdom that were 
given by Dr. Olin West at a recent meeting, and should be governed by 
what has actually taken place throughout the states, i. e., in the way of 
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prepayment plans advocated, installed, and successfully operated }), 


; . : com- 
ponents of state medical organizations. In other words, there hould } 
no denying of what has definitely taken place. The teachings of poor 
ence should be weighed against the visionary and impractical p: mulgating 


of views and attitudes established by organized medicine, which in many 
instances constituent bodies have flauntingly discarded. The turning of 

. . . . . . . 8s §) 
public opinion against the California State Medical Society i; 


< “is: ts fight 
against the Ross-Loos Clinic is well worthy of thought. It would seem 
that in the Nation’s capital that any active campaign by organized medicine 


for the purpose of denying the present organizers the use of thei; person. 
nel might have, to say the least, very undesirable implications, Th, utmost 
diplomatic handling is required.” 


Mr. Kelleher: 

It is a carbon copy of a letter written by Dr. West to D; 
C. B. Wright, 78 South Ninth Street, Minneapolis, dated Jyly 
14, 1937. As his Honor has said, the first three paragraphs deal 
with matters not relevant to the issues in this case. 


“Dear Dr. Wright: I had a long conference with a committee of th, 
Medical Society of the District of Columbia about the cooperative move. 
ment that is being promoted by groups of government employees. The 
District Society is apparently very much agitated about this matter but. 
as a matter of fact, there was very little that I could offer them in the 
way of suggestions as to what they might or should do. In accordance 
with authorization given by the Board of Trustees, I have asked Dr. 
Woodward and Dr. Leland to go to Washington for the purpose of cop. 
ferring with the Medical Society of the District of Columbia, and they 
are to have a conference with official representatives of the Society in 
Washington today. ‘ 

“There seems to be a lack of authentic information concerning the exact 
nature of the cooperative movement. A man in rather high official posi- 
tion in the H. O. L. C. was quoted in Washington as having specifically 
stated that the H. O. L. C. is not to finance the cooperative movement. 
Information from other sources, however, is exactly to the contrary, 
Nobody has as yet been able to get a copy of the contract that may exist 
between the cooperative organization and the Home Owners’ Loan Corpora 
tion, nor has any one been able to get a copy of the contract that will be 
entered into between the cooperative and those who purchase its contract. 
I was told that 2,000 or more government employees have already signed 
up as members of the cooperative, and a few minutes later I was told by 
a Washington physician that employees in certain departments had refused 
to have anything whatever to do with the movement. It seems almost 
impossible to get information in Washington that you can tie to. I have 
never in all my life seen such a situation as now exists. I think Dr 
Woodward has about come to the conclusion that the only way to fight the 
cooperative movement among government employees is to wait until the 
facts can be definitely discovered and then resort to court procedures in 
an effort to have the cooperative declared a corporation engaged in the 
practice of medicine. I am not yet come to any definite conclusion in my 
own mind as to whether or not this would be a wise procedure.” 


And the last three paragraphs of the letter deal with other 
matters. 

Exhibit 178 is a telegram from Dr. William C. Woodward 
to Dr. J. Russell Verbrycke Jr., the Farragut Medical Building, 
Washington, D. C. It is dated July 13, 1937, and reads as 
follows: 


“Leland and I arrive Capital Limited Wednesday stop Leave it to your 
judgment to arrange a conference at which all essential persons will .be 
present stop It will apparently be necessary for the Society to employ 
counsel to guide it and presence of that counsel at conference is essential 
stop If regular counsel is not available his representative or other counsel 
should be present stop Please arrange so that we can leave Washington 
not later than Thursday afternoon, July 15 stop Time of conference 
immaterial to us. We shall be at the Mayflower. 

“William dl Woodward.” 


Mr. Kelleher:—Exhibit 200 is a memorandum from Drs. 
Woodward and Leland to Dr. West, dated July 16, 1937: 


“A prospectus for a plan for a Cooperative Medical Service on a pet! 
odic payment basis for Federal employees and their families in Washington 
was circulated some time ago. The prospectus is not dated and the time 
of its issue is unknown. It was circulated anonymously. The plan pro 
posed was to make available to Federal employees in Washington ind to 
their families, adequate medical care, both preventive and curative; '€ 
provide this care at moderate cost; and to place that cost on a ! gular, 
budgetable basis within the means of the group to be served. 

“A certificate of incorporation for the Group Health Association, Inc., 
was executed February 19, 1937, by W. F. Penniman, R. T. Berry, and 
Pearl B. Murphy, and subsequently recorded in the office of the Recorder 
of Deeds of the District of Columbia. 


“W. F. Penniman is one of the assistant general managers of th¢ Home 
Owners’ Loan Corporation and has charge of District No. 6. The occupe 
tions of R. T. Berry and Pearl B. Murphy are unknown, but it 's under- 
stood that they are officers or employees of the Home Owners’ !.0a0 Cor- 
poration. > 

“An amendment to the articles of incorporation was executed April 21, 
1937, for the sole purpose of increasing the number of the Board of 
Trustees, and the amendment was filed in the office of the R corder ot 
Deeds of the District of Columbia. 

“The Association is organized as a corporation not for profit. Mem- 
bership is limited to employees of any branch of the United States "i 
ernment other than officers or enlisted men of the United States poe 


Navy. Nothing in the articles of incorporation limits the A> 
activities to the District of Columbia. 
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“Amor e purposes of the Association are the following: 
pre rovide the service of physicians and other medical attention 
ad ii and all kinds of medical, surgical, and hospital treatment for the 
porn ed the Association and their dependents. 
"aa >) To furnish all forms of hospital service to members of the Asso- 
ation and their dependents. ; Sad 
~"«(3) To construct a clinic and medical office building. 
«(4) To construct and operate a hospital for members of the Associa- 
» and their dependents. ; 
(5) To operate a drug store or pharmacy and to provide drugs and 
comedies for members of the Association and their dependents. 
“4(6) To provide nurses for members of the Association and their 
A . give to members of the Association and their dependents all 
nie of care, treatment, or attention that may be required by the sick or 
in the prevention of disease. : 
“The articles of incorporation are silent as to the sources from which 
the Association is to obtain funds for organization and operation, except in 
<» far as they say that the corporation is to have no capital stock but is 
to be an association controlled by its members and that all members whose 


inn have been paid if and when the Association is liquidated shall have 
the right to share in the distribution of its assets. 

“The prospectus referred to above says that the plan should be launched 
and publicly announced at a dinner or other similar meeting at which 
representatives of the press should be in attendance, and that immediately 
thereafter all Federal employees should be informed of the plan through 
and circulars and should be asked whether they would be willing 


meetings 
to participate. If the response was favorable, the campaign was to start 
to obtain the necessary capital through advance payment of ‘enrolment 
fees.” r 

“It is understood that a meeting of some kind was held by the organ- 


vers of this movement at which, it has been alleged, Secretary of Labor 
Perkins, Secretary of Agriculture Wallace, and Secretary of the Interior 
Ickes, and other prominent government officials were present. This how- 
ever was apparently not the meeting referred to above and, so far as is 
known, no public announcement has been made of the organization of the 
Group Health Association. 

“It is understood that membership so far has been limited to officers and 
employees of the Home Owners’ Loan Corporation. 

“The Home Owners’ Loan Corporation, according to an announcement 
sent out over the signature of Mr. W. F. Penniman, President, and 
R. T. Berry, Secretary-Treasurer, April 15, 1937, has entered into a 
ontract of some kind with the Group Health Association, Inc. The 
announcement reads in part 

“‘Under the terms of the contract between your association and the 
Home Owners’ Loan Corporation, two persons are selected by the 
Federal Home Loan Bank Board who shall serve on the Board of 
Trustees.” - 

“The existence of such contract and the control of the Association 
by the Home Owners’ Loan Corporation through the Federal Home 
Loan Bank Board is shown by an announcement subsequently issued 
by W. F. Penniman and R. T. Berry, said notice having been issued, 
it is believed, some time during the first ten days of July, in which 
it is said 

“‘The by-laws of the Association have been adopted by the Board of 
Trustees of the Group Health Association and approved by the Federal 
Home Loan Bank Board.’ 

“It is understood that the Home Owners’ Loan Corporation has aided 
and is aiding to finance the launching of the Group Health Association, 
Inc., through a loan or loans, and through a contract or contracts 
whereby the Association, through its officers will undertake to perform 
certain services for the Home Owners’ Loan Corporation, but the 
nature of those services is not known. All efforts to procure a copy of 
the contract agreed upon between the Home Owners’ Loan Corporation 
and the Group Health Association, Inc., have been unsuccessful. It 
has been stated by Mr. W. F. Penniman, an official of the Home 
Owners’ Loan Corporation, and president of the Group Health Asso- 
ciation, Inc., that the Home Owners’ Loan Corporation has appropriated 
an initial sum sufficient to carry on the Association for two years because 
ot some hypothetical benefit the corporation is to obtain from the activi- 
ties of the association. Furthermore, when asked whether the Home 
Owners’ Loan Corporation could not, for purposes of study of health, 
appropriate money to the Group Health Association, Incorporated, and 
whether the corporation could not appropriate for services rendered, or 
appropriate in case of emergency without any government supervision, 
Mr. Penniman admitted that that was the case. 

_“The Group Health Association, Inc., is obnoxious to law for the 
following reasons 

“(1) It proposes to practice medicine through physicians hired by 
it, ee me Association is not licensed to practice and could not 
be so licensed. 

“(2) It proposes to practice dentistry through dentists hired by it, 
atong) it is not licensed to practice dentistry and could not be so 
icensed 


(3) It is engaged in the business of insurance, without so far 
It available records show being qualified to engage in such activities. 
t's obnoxious to public policy for obvious reasons.” 


Mr. Lewin:—Exhibit 45 is a mimeographed copy, or a mimeo- 
graphed letter signed by C. B. Conklin, M.D., Secretary, under 
the letterhead of the Medical Society of the District of Columbia, 
dated July 29, 1937, and addressed to “Dear Doctor.” It reads: 


“It may have come to your attention that there is an organization or 

organizations that are interested in gaining medical personnel. Your 
attention is called to Chapter IX, Article IV, Section 5 of the consti- 
tution, ited in full. 
: = re particularly urged to submit to the Compensation Contract 
yee Industrial Medicine Committee, pursuant to the constitution, any 
and all contracts, written or verbal, under which you may contemplate 
giving your services. Very truly yours, C. B. Conklin.” 


ORGANIZATION SECTION 979 


The second page of this exhibit is a mimeographed letter trom 
C. B. Conklin, Secretary, dated July 29, 1937, under the letter- 
head of the Medical Society of the District of Columbia. It 
reads as follows: 


“Dear Doctor. Pursuant to action of the Executive Committee, 
held on the evening of July 12, 1937, and in fulfilment of Chapter IX, 
Article IV, Section 5 of the constitution, your attention is hereby 
called to the list of organizations, groups and individuals herewith 
enclosed. The approved list is on file with the Secretary’s office. The 
amendment is now in force. Any violation thereof will make a member 
liable according to the provisions of the constitution: 

“Chapter IX, Article IV, Sec. §: 

“**No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, which has 
not been approved by the Society.’ 

“*The Executive Committee is authorized and directed to prepare 
an approved list of organizations, groups and individuals, by whatever 
name called and however organized, engaged in the practice of medicine 
within the District of Columbia, or within 10 miles thereof, and the 
same shall be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or individual, 
or the member of the Society proposing professional relations therewith, 
shall submit to the Compensation, Contract and Industrial Medicine 
Committee such evidence as the Committee or the Society may require 
showing the character, activities, financial condition and ethical standards 
of said organization, group or individual, and after considering the 
same, said committee shall make a report of its investigation and _ find- 
ings to the Executive Committee for such action as it may deem 
necessary.’ — Phat: : 

ery truly yours, 


“C. B. Conklin, M.D.” 


Mr. Lewin:—And attached to the first page of this Exhibit 45 
is a mimeographed copy of a list of approved organizations 
which has already been read, and which were approved by the 
committee on July 12, 1937. 

Exhibit 201 is a letter from William C. Woodward, Director, 
to Dr. F. X. McGovern, dated July 26, 1937, and reads as 
follows : 


“Dr. Dr. McGovern. I shall appreciate it very much if you will 
let me know what the Medical Society of the District of Columbia or 
your subcommittee has done, and what its present plans are with respect 
to the Group Health Association, Inc. The situation is one in which 
the entire medical profession of the United States has a deep interest, 
and I would like therefore to be kept in as close touch with it as is 
possible. “Yours truly, 

“William C. Woodward.” 


Exhibit 179 is a carbon copy of a letter from Dr. Woodward 
to Dr. McGovern, dated July 17, 1937: 


“Dear Dr. McGovern: 

“In compliance with your request, I send you herewith (1) the 
articles of incorporation of the Group Health Association; (2) a copy 
of the prospectus sent out by the promoters of that association; (3) 
the notice sent out by William F. Penniman, president of the asso- 
ciation, with reference to the first meeting and election of officers, and 
(4) a report sent out by the same party concerning the activities of the 
Association. 

“IT have retained the original certified copy of the articles of incor- 
poration and have made and retained copies of the prospectus, the call 
for the first meeting, and the subsequent report. 

“If there is anything I can do with respect to this matter, please 
call on me. “Yours truly, 

“Director.” 


Mr. Lewin:—I shall read from the minutes of the Special 
Meeting of the Executive Committee of the Medical Society of 
the District of Columbia, held Tuesday evening, July 27, 1937, 
at 8 p. m.: 


“Dr. William M. Sprigg, Chairman, presiding. 

“Present: Drs. C. N. Chipman, A. C. Grey, Raymond T. Holden Jr., 
R. Arthur Hooe, F. X. McGovern, John F. Preston, John A. Reed, 
Sterling Ruffin, Henry R. Schreiber and C. B. Conklin. H.C. Macatee.” 


Now, I am going to pass over the first and second and half 
of the third page because they deal with other matters than 
with which we are now concerned. 


“Dr. F. X. McGovern, Chairman of the Subcommittee, that had been 
appointed to make contact with the Home Owners’ Loan Corporation 
Medical Unit, now was called upon to make a report. 

“He opened his remarks by stating that pursuant to recommendations 
made at the last special meeting of the Executive Committee, he had 
prepared a letter which was sent to Mr. William F. Penniman. In 
the letter request was made for copies of (1) contract with the Home 
Owners’ Loan Corporation; (2) adopted constitution and by-laws; (3) 
form or forms of application for membership; and (4) any form of 
contract or agreement setting forth the service to be rendered to 
members and their dependents. 
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“Dr. McGovern stated that Mr. Penniman had not given him a 
written answer. He had called him up and asked that he have luncheon 
with him at the Raleigh Hotel. On this occasion he frankly stated 
that he would give responses to the questions asked in the registered 
letter that had been received. The copy of the contract asked for, he 
said, he would have to refuse to exhibit. He thought the Medical 
Society’s asking to see this contract was quite similar to going to 
Garfinckel’s department store and asking them to show the contract 
they had with some firm with which they were doing business. 

“Dr. McGovern then proceeded to read a prepared report, as follows: 

“KNOWN FACTS IN RE THE HOME OWNERS’ LOAN COR- 
PORATION: 

“1. Corporation—Group Health Association, Inc. 

“2. In Home Owners’ Loan Corporation with which it has a contract. 
“3. Mr. W. F. Penniman is president; Mr. R. T. Berry is secretary. 
Dr. Henry Rolf Brown is Medical Director. 

“4. Instituted presumably to give medical care (complete) to any 
and all members of the H. O. L. C. who may care to join in. 

“5. Nonprofit, voluntary, prepayment insurance organization. 

“6. Must be in some way related, possibly by contract to Home Loan 
Bank Board. 

“7. President, Mr. Penniman, avoided replying by letter to an official 
letter from the Society to him. 

“8. Mr. Penniman refused to give your committee a list of physicians 
@mployed by corporation. 

“9. Articles of incorporation so worded that all Federal employees, 
except Army and Navy may belong. 

“10. President, while he states that purpose of the corporation is to 
provide medical service to low-income individuals, at the same time 
admits that constitution and by-laws do not establish any income level. 

“11. Invites attention to many other similar organizations in exist- 
ence throughout the country and claims they do the job better than 
would otherwise be done. 

“12. The lay members of the Board of Directors sincerely believe 
that they are performing a needed, helpful and humanitarian function 
for their employees, and apparently are firmly convinced that nothing 
that they are doing is in conflict with the established ethical principles 
of organized medicine. 

“13. Dr. Brown is a physician, recently retired from the Veterans 
Bureau and is being paid a good (under the circumstances) salary as 
medical director. Licensed in the District of Columbia, May 21, 1937. 

“14. Whereas the officials of the corporation express a desire to 
cooperate with the Medical Society of the District of Columbia, it is 
a fact that in the beginning and at all times there has been no real 
effort made to apprize the Medical Society of the District of Columbia 
of what they were undertaking. They have not considered (officially) 
the Medical Society of the District of Columbia during the formative 
stage of their organization; on the contrary, there seems to have been 
the desire to keep the matter confidential. 

“15. Meetings with officials of the American Medical Association on 
two separate occasions convince us that the national organization is 
keenly interested in the whole affair and is solicitous as to how we 
will consider its relation to us locally and what policy the Medica! 
Society of the District of Columbia will adopt in regard to it. 

“16. What might be done: 

“1. Consider it unethical. 

“2. Control our own members in terms of the ethical requirements of 
our own constitution and by-laws. 

“3. Offer a substitute plan of our own. 

“4. Cope with the situation in the courts in terms of the local Healing 
Arts Practice Act. 

“17. Your committee met with the Board of Directors of Group 
Health Association, Inc. The attitude of organized medicine in regard 
to the medical ethics in matters of this kind was fully presented to 
them. Quotations were read to them from the official code of ethics 
of the American Medical Association. Other relevant facts were pre- 
sented. The only reply was made by a Mr. Loomis, member of the 
Board of Directors, to the effect that he hoped that the Medical Society 
would see fit to withhold final judgment until Group Health Association, 
Inc., had been in actual operation a sufficient length of time to prac- 
tically demonstrate its purpose, its relation to the community and to 
the medical profession of the District of Columbia.” 


Mr. Lewin:—I will drop to the bottom of page 6, the next 
page: 

“The secretary explained just what had been suggested by Drs. 
William C. Woodward and R. G. Leland at the time of their visit. It 
would seem that Dr. Woodward would advise quo warranto proceedings, 
which proceedings would require a district attorney or United States 
Attorney for the District of Columbia, who at least was not hostile, 
that the suit would be filed in his name. He saw many difficulties in 
following this up. Dr. Leland had given a sketchy verbal outline of a 
plan whereby a pool of money could be created and this could be built 
up by either the people in the lower income brackets or even in the 
higher brackets, and from this pool the care of the sick could be 
financed. The secretary stated that the very next morning after the 
meeting he wrote to Dr. Leland, asking for full details of this plan. 
Up to date he had received no reply. The secretary opined that the 
American Medical Association authorities certainly did not have any 
definite knowledge as to how to proceed in combating the immediate 
problem that was confronting the Medical Society of the District of 
Columbia.”’ 


Mr. Lewin:—Now, I shall drop down to the middle of page 7: 


“A motion was made concerning the registered letter that was to be 
sent out with Dr. McGovern’s committee’s list of approved organizations, 
groups and individuals, engaged in the practice of medicine, to include 
the phrase ‘to each of the hospitals,’ in addition to all members. Sec- 
onded and adopted.” 
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Mr. Lewin:—Yes, I will. 


“Dr. Macatee, in continuing, read an excerpt from the latest issue ,; 
the Principles of Medical Ethics of the American Medical Assecias - 
having to do with the definition of free choice of physicians, as follows: 

““*The phrase “free choice of physicians,” as applied to contract ome 
tice, is defined to mean that degree of freedom in choosing a shysicins 
which can be exercised under usual conditions of employment betuers 
patient and physician when no third party has a valid interest or ag 
venes. The interjection of a third party who has a valid interest ate 
intervenes does not per se cause a contract to be unethical. A “y,) 
interest” is one where, by law or necessity, a third party is legally respon, 
sible either for cost of care or for indemnity. Intervention is the , 
untary assumption of partial or full financial responsibility for medic. 
care. Intervention shall not proscribe endeavor by component or cop. 
stituent medical society to maintain high quality of service rendered }y 
members serving under approved sickness service agreement between 
such society and governmental board or bureaus and approved by th 
respective societies.’ —_ 

“The ambiguity of the situation was immediately apparent. 

“Dr. Macatee said that he certainly did not read this at the time of 
the meeting with the H. O. L. C. unit. He did, however, read on tha: 
occasion extensively from the Principles of Medical Ethics under which 
the medical profession is bound, showing that the project as at presen: 
constituted could not be expected to be approved by the Medical Societ; 
of the District of Columbia, the local unit of the American Medical Asso. 
ciation. 

“Dr. Macatee was rather inclined to think that there should he p 
hasty action taken at this time and that he would recommend that th 
four possible solutions as prepared by the subcommittee be not read befor, 
the Medical Society. He too thought that it might be possible to bring 
some accord with the Group Health Association.” 


On, 


Mr. Kelleher:—I am now reading from the “Minutes of the 
Special Meeting of the Medical Society of the District of Colum- 
bia,” held Thursday evening, July 29, 1937, 8 p. m.: 


“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. J. Lawn Thompson, William J. Mallory, O. N. Chip- 
man, F. X. McGovern, James A. Flynn, Prentiss Willson, A. P. Tibbets, 
John H. Lyons, William P. Herbst, Victor B. Rench, Victor R. Alfaro, 
S. B. Muncaster, Harry S. Lewis, Oscar Wilkinson, Herman E. Kit 
tredge, Isadore Lattman, Henry B. Gwynn, Joseph Horgan, J. Russell 
Verbrycke Jr. and other members to the number of about 150. 

“Upon motion, duly seconded, the reading of the minutes of the 
preceding meetings was dispensed with.” 


Mr. Kelleher:—“The Executive Committee makes the follow- 
ing recommendations : 


“That the chairman of the Executive Committee appoint three of its 
members to act as a subcommittee, they to add two members of their 
selection from the Society at large, for the purpose of further studying 
the Group Health Association, Inc., with a view of bringing back to the 
Executive Committee a solution concerning what the Society's attitud 
should be to the above Group Health Association, Inc., and to report t 
the Executive Committee at the next regular meeting. 

“Dr. J. Lawn Thompson made a motion that the report of the Execu 
tive Committee be adopted. Seconded. 

“Dr. Thompson, in discussion of the recommendation of the Executive 
Committee was of the opinion that if the report was to be made t 
the Executive Committee at the next regular meeting, it would probably 
be too late to do anything, for by that time the Home Owner's Loan 
Corporation plan will be in full action. He felt that a special meeting 
should be held in the near future; not only from the medical standpoint, 
but from the standpoint of the Chamber of Commerce and Board of Trade 
this should be considered.” 


I now desire to turn to page 3 and commence with the last 
paragraph on that page. 

Mr. Leahy:—Go ahead. 

Mr. Kelleher: 


“Dr. McGovern was called upon to discuss the question. He stated 
that he was the chairman of the subcommittee of the Executive Com 
mittee that investigated this matter thus far. He brought out the fact 
that the purpose of this meeting tonight was to inform the member- 
ship of the situation and to familiarize them with the facts obtained to 
date with an idea of turning it over in the minds of the membershis 
and arriving at some conclusion as to how the Society should act the 
matter. He felt that it was apparent from the report that the Grou 
Health Association was not willing to come clean. It was specifically 
stated that Mr. Penniman, its president, refused to comply in writing 


to an official communication addressed to him from the Society. In that 
letter four specific requests were made: that they submit a copy of any 
contract they may have between the Group Health Association and the 
Home Owner’s Loan Corporation with the Federal Home Loan Bank 


Board; copy of their constitution and by-laws; and any contract oa 
tion; ane 


may be in existence in relation to the members of this corporation, am 
any other matter that would be of importance to the Medical Seay. 
Dr. McGovern pointed out that the communication was sent by registere 
mail, Mr. Penniman called him by telephone asking that he have wanes 
with him where these matters would be discussed. After consu!ting re 
officials of the Society Dr. McGovern accepted the invitation to meet Mr. 


P " mat t 
Penniman at luncheon at the Raleigh Hotel. Dr. McGove made 1 


emphatic that he was not authorized to commit the Society in rn ~ 
Mr. Penniman was willing to give some of the information <a ber 
1atio 


when asked for the contract between the Group Health Assoc! 
the Federal Home Loan Bank Board, he refused, stating that th 
Society had no more right to ask for that than they would t 
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Garfinkel’s department store and ask to see a contract that the store 
jarfin : : 
1 ail express company, for instance. Dr. McGovern felt that it 


that they had some sort of contract and they are not desirous 
should see it. In this connection he would add that the 
Medical Association, through Dr. W. C. Woodward, tried dili- 


tof 
yas aent 





oa ling a whole day in the building of the Home Owner’s Loan 
iil going from office to office, trying to get a glance at the con- 
- . without success. Dr. McGovern felt that the contract itself did 
vee aterest the Medical Society as much as it did interest the A. M. A. 


If there is a connection between the Federal Home Loan Bank Board 
4 the Group Health Association, and the Board is spending money, 
er nding taxpayers’ money which makes it a national entity. 
panel of doctors is concerned, Mr. Penniman said that he 


are spe 


a pate nk it was appropriate for the Medical Society to have a list 
a panels of physicians who have already been employed. He added 

“4 :¢ a well known fact that members of the Society have been 
»roached. It also is a well known fact that doctors have been asked 


in from the outside and that Dr. Brown has talked to them. 
McGovern said that property had already been leased for the 
g of the clinic on I Street, between Thirteenth and Fourteenth 
<+reets, There was no doubt in his mind that the lay members of the 
Board of Directors of the Group Health Association are thoroughly con- 
ed that they are doing a splendid thing for their employees. He was 
rther convinced that they are not doing anything that might be con- 
sidered unethical by them.” 


to come 
“Dr 


And I will omit the balance of that page and go to the bottom 
f page >: 

“Dr, Prentiss Willson would inquire what information the committee 
had with respect to hospitalization of the patients who reauire hospitali- 
1 under the Group Health Association. 

“Dr, McGovern stated that in the articles of incorporation they are 
going to give complete medical care and hospitalization. It would not be 
ind out as to how they plan to do that. He pointed out that it is 

1 to include all Federal employees, except Army and Navy. 


rporated 


He thought possibly they would have the free use of the local hospitals.” 


I will omit the next paragraph, which is irrelevant. 


“Dr. H. C. Macatee was recognized. He reiterated the plea of the 
hairman of the Executive Committee that if any members had ideas on 

subject, or information about it they should submit it to the com- 
ittee for investigation. He said he would like to express his personal 
ling about this matter, for whatever value it may have. He was of 
pinion that the medical society should not take its attitude based on 
the idea that there are certain scurrilous people who -are trying to do a 
scurrilous thing to the Medical Society and doing it in an underhanded, 
scheming way. It was his impression, gained from conduct with certain 
individuals, that they are highly intelligent people who have profoundly 
studied this subject, who are aware of all the social currents flowing 
through the country with respect to the relation of the medical pro- 
fession and the people. They are aware of what has been done elsewhere 
nd the result. ‘My feeling is that this is a group of responsible, honest, 
her public-spirited people, who are undertaking te do something for 








the benefit of their associates in office. They are convinced and have 
ired what they call competent legal advice that they are on secure 
gal ground. They have by reason of their knowledge of similar proj- 
elsewhere become’ convinced that wherever such organizations 
ring up they almost consistently receive the antagonism and the ani- 
sity of the local medical profession.’ Dr. Macatee added that he was 
f the opinion that their desire to avoid publicity in this matter was due 
their knowledge of that fact. So far as Dr. Henry Rolf Brown was 
neerned, Dr. Macatee stated that he has had a distinguished service 
the Veterans Bureau, where he was highly esteemed. He was retired 
n account of age and feels that he is not old enough to be put on the 
shelf. Dr. Brown has been detached from the organized profession for 
long time. He, Dr. Macatee, said that he for one did not blame 
Dr. Brown for taking the position. 
“Dr. Macatee, continuing, stated that they had evidently obtained advice 
the Twentieth Century Foundation and are perfectly aware that 
nilar organizations, such as the Endicott-Johnson Medical Service, which 
vas fought tooth and nail by the county and New York State Medical 
Society; also the Ross-Loos Clinic of Los Angeles, which was likewise 
fought tooth and nail by the California organized mediciae to the point 
that the members of that outfit were expelled from membership and then 
*°y court order were reinstated, were in operation. It was because of 


these facts that the Executive Committee has recommended that 
‘his matter be recommitted for further study as to what will be wise 
the membership as well as the public. 


Dr. Macatee added that there is now available a list of corporations 
‘nd Organizations and persons employing physicians in a contractual 
— mship, prepared under the provisions of the constitution and 
by-laws. He urged the members to take the list and examine it care- 
lully, and familiarize themselves with its contents.” 


I now go to the middle of the next page: 


“Dr. Hove said he believed he was in a position to answer Dr. Willson’s 


question concerning hospitalization. He was of the opinion that it was 
wc imtention of this corporation for the present to have their beneficiaries 

Spitaliz in the local hospitals and treated by their hired physicians. 
( At th s point Dr. Sprigg reread the recommendation of the Executive 

mmitt¢ s amended: 

“That the Chairman of the Executive Committee appoint three of its 
members to act as a subcommittee, that they were to add two members 
their selection from the Society at large, for the purpose of further 
studying Group Health Association, Inc., with a view of bringing 


pers to the Executive Committee a solution concerning what the Society’s 
attitude wor d be to the above Group Health Association, Inc., and to 
Executive Committee, subject to the call of the Chairman. 


Teport to th 


ORGANIZATION SECTION 981 


“Duly seconded and adopted. 

“The secretary stated that it was the duty of the Society’s office to 
fulfil instructions from the Executive Committee to supply each member 
of the Society with a copy of the approved list that had been prepared, 
pursuant to Chapter IX, Article IV, Section 5, of the Constitution. He 
pointed out that they were being mailed by registered mail. He 
announced that any member wishing to secure his list tonight could 
do so by applying at the Society’s office and signing for same, which 
would aid in the distribution.” 


Mr. Lewin:—Your Honor, notwithstanding our voices are 
melodious I think everybody is pretty tired. 

Tue Court:—I had intended to go to 4:30, but maybe we 
had better adjourn. 


FEBRUARY 20, MorNING 

As the Court opened there was discussion of exhibits, after 
which letter to Dr. Taylor heretofore identified as U. S. 
Exhibit 73-A was received in evidence, also letter dated Nov. 
25, 1938 from Dr. Anderson to Dr. Coole was marked U. S. 
Exhibit 151. 

Exhibit 186, which is an original letter from John F. Hayes 
to Dr. William C. Woodward, dated July 31, 1937; the letter 
is from Washington, D. C., and reads: 


U. S. EXHIBIT 186 


“Dear Doctor Woodward: 

“T attended the special meeting of the District Medical Society on the 
night of July 29th. This special meeting was called for the purpose of 
hearing the report of the special subcommittee appointed to secure facts 
and information regarding the Group Health Association, Inc. 

“T am assuming that Dr. F. X. McGovern, Chairman, has sent to you 
a full and, detailed report. 

“T do not know that you expect any word from me relating to the meet- 
ing. It may be stated, however, that there were present about 150 mem- 
bers of the Society. Dr. Sprigg read a formal and somewhat lifeless 
report reviewing the facts and information which had been obtained regard- 
ing the Group Health Association, Inc. Nearly all of his facts were sub- 
stantially the facts which you and Dr. Leland had supplied to the group 
which attended the meeting here about two weeks ago. 

“In so far as I could observe, there was no new information in the 
Sub-Committee’s report, except that it did set out the fact that the Com- 
mittee had by registered letter invited or requested the President of the 
Group Health Association, Inc. to furnish the Sub-Committee certain 
information including: 

**(1) A copy of its rules and by-laws; 

(2) A list of the physician personnel of the organization; 

(3) A copy of its contract with the Home Owners Loan Corporation. 

“President Penniman replied by telephone, inviting the Committee to 
lunch with him at the Raleigh Hotel. Nothing worthy of review happened 
at the luncheon, except that Penniman agreed to supply a copy of the rules 
and by-laws when printed and a list of physicians when the staff had been 
filled. He refused to supply a copy of the contract on the ground that 
it was really the property of the Home Owners Loan Corporation, or some 
such reason. 

“There was then about twenty minutes of general discussion by mem- 
bers of the Medical Society, in which Doctors Sprigg, McGovern and 
Macatee took active part. Doctor McGovern mounted the rostrum and 
made a very clear, able and comprehensive review of this entire subject 
and presented his subject in a manner which impressed his hearers and 
showed the seriousness of the entire movement. 

“His remarks had the effect of creating alarm and was just what was 
needed, because the reading of the Sub-Committee’s formal report was life- 
less and stilted and made no impression-—in my opinion. 

“The Medical Society then approved the formal report and—as I 
understood— instructed the Sub-Committee to investigate further as to 
methods and means of meeting the situation and report at a future time. 

“Nothing whatever was said on the subject of legal proceedings either 
in the report or in the discussion. Mr. F. A. Fanning, attorney for the 
Association, was not present. Your name was not mentioned, nor was 
the name of Dr. Leland mentioned. 

“The above are my impressions of the meeting. If I have made any 
error in the state of facts, please understand that you should be guided 
by the report of Dr. McGovern, who of course is in position to supply 
more accurate and more complete information than I. 

‘Very truly yours, 
John F. Hayes.” 


Mr. Kelleher:—Exhibit 187 is a carbon copy of an original 
letter from Dr. Woodward to Dr. Conklin, dated Aug. 12, 


1937, and reads: 
U. S. EXHIBIT 187 
“Dear Doctor Conklin: 

“Some time ago I wrote to Dr. McGovern, asking him to inform me 
concerning the results of the special meeting called by the Medical Society 
of the District of Columbia to consider the activities of the Group Health 
Association. In the course of a recent visit to Washington, Dr. McGovern 
told me that he was no longer on the Committee having charge of the 
matter and that he had referred my letter to you. Will you not let 
me know what was done by the Society and what the present situation is? 

“Yours truly, 
Director.”” 
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Exhibit 188 is the reply of Dr. Conklin to Dr. Woodward 

dated Aug. 14, 1937: 
U. S. EXHIBIT 188 
“Dear Doctor Woodward: 

“In reference to your inquiry of August 12, concerning the present 
status of the Medical Society’s deliberations, I would state a Committee 
at present constituted as follows: 

Dr. A. C. Macatee, Chairman 

Dr. R. Arthur Hooe 

Dr. Thomas A. Groover 

Dr. C. B. Conklin 
has been organized for the purpose of giving further study of the Group 
Health Association with view to making recommendation to the Executive 
Committee as to the Society’s attitude in the premises. At the special 
meeting of the Medical Society to which you make reference and which 
was attended by some ninety members with Mr. Hayes present, a detailed 
report was made of the various contracts with the Home Owners’ Loan 
Corporation Group. Varieus opinions were expressed by individual mem- 
bers ranging from the taking of most drastic measures in the way of boy- 
cott, etc., to various conciliatory propositions. Finally, an Executive 
Committee recommendation was accepted to the effect that the Chairman 
of the Committee appoint a subcommittee of three members which in turn 
would select two members from the Society at large. The function of the 
Committee would be to seek further data and bring a recommendation to 
the Executive Committee as to plans for a course of action. The afore- 
said Committee has had one meeting. An expressed policy is to receive 
reports from any individual members and to obtain proposed plans from 
members as to course of procedure. 

“It will give me pleasure from time to time to report any developments. 
In the meantime, the Committee would be very much pleased indeed if the 
American Medical Association Headquarters would wish to be represented 
at any of its meetings or would have any proposals to combat the move- 
ment, which has implications affecting far greater territory than the 
District of Columbia. “Very truly yours, 

C. B. Conklin, M.D. 
Secretary.” 

Mr. Kelleher:—Exhibit 181 is a carbon copy of an original 
letter signed by Dr. Woodward, dated Aug. 21, 1937, and 
addressed to Mr. John F. Hayes, Washington, D. C., reading 
as follows: 

U. S. EXHIBIT 181 
“Dear Mr. Hayes 

“Will you not some time within the coming week learn what you can 
concerning the activities of the Group Health Association, with particular 
reference to the establishment of its clinic and the publication of the 
names of the members of its medical staff. You may recall that the 
association proposed, according to the newspapers, to open September 1. 

“Confidentially, I am preparing an article on the situation and would 
like to have the latest details. 

“Say nothing to Conklin or anyone else about my plans for publication. 

“Yours truly, 

Director.” 


Mr. Kelleher:—Exhibit 182 is the reply of John F. Hayes 
to Dr. Woodward, dated Aug. 24, 1937: 


U. S. EXHIBIT 182 
“Dear Dr. Woodward: 

“TI regret that efforts made yesterday and today to secure information 
regarding Group Health Association Inc., through the District Medical 
Society, have not been very successful. 

“Dr. Conklin is out of the city. A New Committee or Sub-committee 
was appointed consisting of Dr. Henry C. Macatee, Dr. R. Arthur Hooe, 
Dr. Thomas A. Groover and Dr. F. X. McGovern. Nearly all of these 
doctors are out of the city. I was able to speak to Dr. McGovern on the 
telephone, but he had no up-to-date information other than the fact that 
the Medical Society will hold another meeting on this particular subject 
on September 10th. 

“On some independent investigation of my own, I learned that the 
clinic of this Association is to be located at the Evans Electrical Building. 
I called there, and observed that this is a small but attractive two store 
building owned and occupied by the O. H. Evans and Bro. Inc., dealers 
in electric fixtures and lamps, etc. This firm occupies the first floor and 
it has on hand and present in all directions a large supply of floor lamps, 
and fine merchandise of that character. 

“I inquired for the offices of the Group Health Association and was 
informed that they have leased the second floor of this building. There- 
Ll went to the second floor; there is no elevator. The second floor 
was entirely unoccupied. This entire floor is one enormous room, approxi- 
mately 25 feet wide and possibly 70 or 80 feet long. At the present time 
it has no partitions, few if any electric lights; the walls and ceiling and 
floors require reconditioning. In my judgment it will require at least four 
or five weeks to put this second floor space in anything like working 


upon 


condition. 

“This O. R. Evans and Bro. building is located at 1326 Eye St. N.W. 
If the affairs of the Group Health Association are to be conducted from 
these headquarters it is my opinion that they are starting in most modest 
and unassuming style. 

“Thereupon, I returned to my office and called on the telephone the office 
of Mr. William F. Penniman, of the Home Owners’ Loan Corporation. 
Incidentally, I observe, from the Congressional Directory, that he is 


Assistant General Manager for District No. 6, comprising the States of 
Arizona, California, Idaho, some other states and Hawaii and Alaska. 
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“T asked the young lady if she could supply me with any printed infor 
mation regarding the Group Health Association. She referred me to 4 
Home Owners Loan Corporation Publicity Man, Mr. Acton. Therey -. 
I went to Mr. Acton’s office and was informed by him that no news eaae 
had as yet been prepared by him; that such matter as had appeared in the 
local papers was premature and without official sanction. ; 

“He stated that their clinic on Eye Street had not yet been started per 
that it would be several weeks before there would be any news to gi, 
out. He suggested that I call upon Mr. Penniman for further informs 
tion. In view of the experience of the Committee of the District \Megi) 
Society at the luncheon given by Mr. Penniman to that group one 
sidered it the part of wisdom to confer with Mr. Penniman at some remy), 
time in the future. a 

“Dr. Conklin may return to Washington Saturday, and if so | , 
ste him then and report further to you. 

“Very truly yours, 
John F. Hayes.” 


Mr. Lewin:—I will read from the minutes of the special 
meeting of the Executive Committee of the District Medica) 
Society of the District of Columbia, held Wednesday evening 
Sept. 8, 1937, 8 p. m.: 


U. S. EXHIBIT 37 


“Dr. William Mercer Sprigg, Chairman, presiding. 

“Present: Drs. E. G. Breeding, Charles B. Campbell, D. N, (hj, 
man, William T. Gill Jr., A. C. Gray, R. Arthur Hooe, Henry ( 
Macatee, F. X. McGovern, Thomas E. Neill, John A. Reed, E. Hira; 
Reede, Sterling Ruffin, Henry R. Schreiber, Earl R. Templeton, pr 
Lomax Wells, C. B. Conklin; Thomas A. Groover, by invitation, 

“The Chairman announced that the special meeting was called ; 
hear a report of a Subcommittee of the Executive Committee, whic 
had been appointed pursuant to action of the Society taken on th 
evening of July 29, 1937. 

“The Secretary was called upon to make a report in the absence 
of the Chairman of the Subcommittee, Dr. H. C. Macatee. It was 
stated that during Dr. Macatee’s absence from the city during th 
month of August, Dr. R. Arthur Hooe and committee members thoug! 
that owing to a clamor for action that had been set up by certais 
Society members, it was incumbent upon the committee to hold 4 
meeting. At a meeting, which was held in the office of Dr. Thomas 
A. Groover, it was adopted that Dr. Thomas A. Groover and Dr. F. X 
McGovern be duly appointed from the Society at large as members oj 
the Subcommittee. It was conceived that the function of the committee 
was to consider the Group Health Association cooperative medical service 
movement, with view, if possible, to stating the Society’s attitude and 
also, if possible, to offer plans for combat. The second meeting was 
held in Dr. Groover’s office and a final meeting on this evening in the 
Society’s office. The following is given as a statement of opinion of 
the committee at this time: 

1. That the Group Health Association is unethical and that the par- 
ticipation in it by any member of the Medical Society of the District 
of Columbia would render him or her subject to disciplinary action 
by the Society. 

2. Your committee at 
make with respect to combating the 
Association other than is embodied by 
paragraph. 

3. It is the opinion of your committee that the Medical 
of the District of Columbia should maintain close contact through the 
chairman of this committee with the American Medical Association 0 
an effort to formulate a suitable and an effective policy with respect 
to combating the activity of the Group Health Association. 

“It was explained that Dr. Macatee had been duly notified of th 
committee’s activities during his absence and also that it was th 
desire of the committee to hold a meeting just previous to the meeting 
of the Executive Committee on this evening. Dr. Macatee had stated 
over the telephone that his afternoon was very well taken up and tt 
would be impossible for him to be present. 

“Upon motion, duly seconded, the Executive Committee unanimous!) 
accepted the report of the Subcommittee. 








this time has no definite recommendation t 
activities of the Group Health 
implication in the preceding 


Society 


“At this point Dr. R. Arthur Hooe called on Dr. F. X. McGover! 
to state his views. 
“Dr. McGovern said that he looked upon this Group Health Ass 


ciation movement as an organization coming in and interfering with 
his business. He added that he expected to be in practice tor some 
20 years and he did not propose, if it could be avoided at all, * 
have an organization such as was proposed to interfere with his work 
and income. ‘Just what are you fellows going to do about it! He 
cited the instance of the musicians who had succeeded in preventing 
the Marine Band from cutting in on their business in playing befor 
assemblies without cost to the sponsors. Through the organized I 
cians’ activities not only was this Governmental agency, the 








Band, stopped from so proceeding but an adequate salary had_ beet 
obtained for each of the Marine Band musicians. The lawyers * ° 
group had prevented inroads on their business. ‘It just doesmt Se 
that we are active in preventing the National Government f: owe 


the practice of medicine and interfering with our business 
be demanded from the American Medical Association that they se 
a man down here now and see just what could be done.’ i 

“Dr. T. A. Groover stated that he heard of no plan that ws oe 
in opposing this group practice. ‘If we would hire a lawyer, I doubt 
seriously whether it would do any good, as apparently there 's nothing 
illegal in what is being contemplated. There is one other suggesti®®; 


that the Medical Society set up a health insurance program 10 conte, 
He thought that this would be a tremendous undertaking and - 
not be done without American Medical Association as oe 
should be recognized that what happened in England, along out the 
1912, was that there were active certain prepaid insuranc sg to 


finances and management of which had gotten so chaot 
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nted infor groups literally begged the Government to take them over and 
ME to the - th = The members of the Society should know that most every 
Thereupo, «eat 2 unt as now some form of health insurance. The English 
WS Matter 3 <o eipports their plan. Health insurance seems to work better 
red in the ' navian countries. These countries are small and thrifty 
t been in a war for 100 years or more but have profited 
tarted and , from the wars that have been carried on about them.” 
> etn Mr. Lewin:—I will omit some there. (Continuing :) 
ct Medical “Dr, Sterling Ruffin stated that it was apparent that all were opposed 
UP I oo |. the activities of the group organization. He thought that the report, 
Me remot « submitted, should go back to the committee for revision; that the 
‘American Medical Association should be contacted, gaining assurance 
so | that they approved what would be the result of the subcommittee’s 
herations. Dr. Ruffin made a motion to this effect.” 
- Lewin:—I will omit the rest. That portion of it then 
feals ” with a contribution to the society and some other mat- 
Special ters, and the minutes are signed by Dr. Conklin. 
Medical | now shall read Exhibit 190, which is a carbon copy of 
evening , letter from Dr. Woodward to the defendant Dr. Conklin, as 
Secretary of the District Medical Society, dated 1937, written 
in Chicago: 
U. S. EXHIBIT 190 
Dear Doctor Conklin: 
N. Ch “Our Executive Committee and Board of Trustees meet in Chicago 
fenry ( next week, September 15, 16, and 17. They are much interested in 
+ Hira velopments with respect to Group Health Association, particularly with 
eton, R respect to any activities and plans of the Medical Society of the District 
— 7 ‘ Columbia in relation to it. If you drop me a line giving the latest 
alled , nformation available, in time for me to have your letter mimeographed 
-y Wh for the use of the Executive Committee and the Board, I shall appre- 
on t 





- “Yours Truly, 

Director.” 
Now I will read Exhibit 84, which is an original letter back 
m Dr. Conklin to Dr. Woodward, dated Sept. 13, 1937: 








hold a U. S. EXHIBIT 84 

be ". ear Doctor Woodward: 

eee of “In reference to your letter of inquiry under date of September 8, 
ami 37, I would state that there have been no further developments of 





tance relative to the Group Health Association. 
subcommittee of the Executive Committee, 
information, constituted as follows: 


Henry C. Macatee, Chairman 
nion of R. Arthur Hooe 

Thomas A. Groover 

Francis X. McGovern 

Coursen B. Conklin 
s committee reported at a special meeting of the Executive Com- 
ttee that it had no substitute plan to offer at this time; and further, 
1 view of apparent violation of the Code of Ethics of the American 
cal Association in that free choice of physician would not be allowed, 
at contract practice was involved, no approval could be given to 


“There is a about which 


may have 





Me 1 








, e movement. The general statement of the subcommittee, as imparted 
Societ to the Executive Committee, was as follows: 
zh th ‘ey, : a 3 
rc It is the opinion of your committee: 
eee ‘l. That the Group Health Association is unethical and that the 
icipation in it by any member of the Medical Society of the District 
"e Columbia would render him or her subject to disciplinary action by 
. e Society 
Ss * 
‘2. Your committee at this time has no definite recommendation to 





make with respect to combating the activities of the Group Health Asso- 
n other than is embodied by implication in the preceding paragraph. 
‘3. It is the opinion of your committee that the Medical Society 
! the District of Columbia should maintain close contact through the 
rman of this committee with the American Medical Association in an 
over ‘tort to formulate a suitable and an effective policy with respect to com- 
ing the activity of the Group Health Association.’ 
Ass “The Subcommittee was instructed by the Executive Committee to 


od it lati 


wit! irepare, for distribution to the members and the press, a detailed state- 
some ment of attitude. This is now in formulation. 

, Our recent information is that there has been no progress in the 
— “version of a second-floor building on Eye Street, between Thirteenth 


Fourteenth streets, into clinic headquarters. The large barren room 








_ appears devoid of any accessories such as proper lighting, plumbing, 
» for the successful carrying on of their project. 
vein “Very truly yours, 
heer C. B. Conklin, M.D., 
“1 Secretary.” 
te Mr. Kelleher: 
Mente f the regular meeting of the Executive Committee of the 
W378 p ciety of the District of Columbia, held Monday, September 27, 
a Wil iam Mercer Sprigg, Chairman, presiding. 
c N. Chinman Drs. A. B. Bennet, Daniel L. Borden, Charles B. Campbell, 
“Hey Ht r " Augustus C. Gray, Raymond T. Holden Jr., R. Arthur 

: E Hirem f Macatee, F. X. McGovern, Thomas E. Neill, John A. Reed, 
sat’ ae “wy Sterling Ruffin, Earl R. Templeton, R. Lomax Wells, 
a and Coursen B. Conklin, 

It Meieet c; - The Chairman, at this point, called on Dr. H. C. 
1 lean | rman of a Subcommittee to consider the Group Health 
the that den ~ for a report. The report was read, Dr. Macatee stating 
“ee mitice oe id been two meetings of the committee and that the com- 


mended the following for presentation to the membership: 
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“At a special meeting of the Medical Society of the District of 
Columbia, held July 29, 1937, the membership was advised of all the 
facts that the Executive Committee had been able to gather respecting 
the purposes, proposed methods, and progress of a corporation, composed 
of employees of the Home Owners’ Loan Corporation, now in process of 
organization, the object of which is to provide complete medical, surgics] 
and hospital care for its members and their dependents, upon a prepay- 
ment plan of financial support through membership dues. The profes- 
sional services offered by the corporation are to be supplied by a full-time, 
salaried staff of medical and other technical employees. The name of the 
organization is Group Health Association, Incorporated, of the Home 
Owners’ Loan Corporation. 

“The Executive Committee recommended at the special meeting that the 
Society authorize a further study of the subject by the Committee in 
order to enable it to report suitable recommendations to the Society 
looking to the formal adoption of an official attitude toward this proposed 
new type of medical practice, unfamiliar to this community. Such an 
expression of the Society’s attitude is necessary for the guidance of our 
membership, both with respect to possible employment by the corporation 
and with respect to professional relationships to its medical and technical 
mployees when and if it shall have begun to function. 

“The Executive Committee finds: First, that employment by or pro- 
fessional relations with the Group Health Association, Incorporated, on 
the part of our members would be conditional upon approval of the 
organization by the Society as required by Chapter IX, Article III, 
Section 2, of the Constitution; that no application has been made by any 
member or by the organization itself for such approval; and that con- 
sequently there has been no submission of the data required for approval 
to the Compensation, Contract and Industrial Medicine Committee of the 
Society. 

“The Committee finds: Second, that the conditions of rendering the 
medical and surgical service offered by Group Health Association, Incor- 
porated, as set forth in such written promulgations of the organization 
the Committee has been able to see and as indicated verbally by officers 
of the corporation, appear to be inconsistent with the criteria for an 
acceptable form of contract practice as set forth in Chapter III, Article 
VI, Section 3, of the Principles of Medical Ethics of the American 
Medical Association, by which we are obliged to be guided. In particular 
it would appear that at least two of the criteria would necessarily be 
violated, viz.: ‘1. Where there is solicitation of patients, directly or 
indirectly’; and ‘5. When free choice of a physician is prevented.’ In 
the first instance, it is obvious that the solicitation of employees of the 
H. O. L. C. to take membership in Group Health Association, Incor- 
porated, is an effort to entice many away from medical relationships 
already formed to the medical personnel of the corporation. This effort 
would raise the question whether a further criterion of an acceptable 
contract is violated, viz.: ‘4. When there is interference with reasonable 
competition in a community.’ 

“However, the criteria above quoted must be applied in the light of 
experience, and we are required by the same Principles of Ethics to 
exercise prudence in forming opinions: ‘Judgment should not be obscured 
by immediate, temporary or local results.’ In any form or instance of 
contract practice “The decision as to its ethical or unethical nature must 
be based on the ultimate effect for good or ill on the people as a whole.’ 

“The Executive Committee, therefore, recommends the adoption of the 
following: 

“Resolved, That a final expression of the attitude of 
Society toward the acceptability of any cooperative medical 
organization as an approved agency for the employment of members is 
manifestly impossible without the submission of all related data as a 
basis of approval, and manifestly undesirable when information is lacking 
as to whether any such group will ever become operative; and 


“Resolved, That the membership be reminded of the requirements of 
Chapter IX, Article III, Section 2 of the Constitution for their guidance 


the Medical 
service 


with respect to Group Health Association, Incorporated, of the H. O. 
i. €3 ae 
“Resolved, That the Medical Society recognizes a growing desire in 


Washington for some feasible plan of cooperative group medical service 
on a prepayment basis; that it recognizes the value of such an arrange- 
ment for many people of limited incomes; and that, having already pro- 
vided a means in the Health Security Administration, for the people 
without ready money to secure medical service on a postpayment plan, 
it is willing to collaborate with appropriate, responsible groups to devise 
methods for group prepaid medical service mutually acceptable to the 
two essential parties to such an agreement, viz.: the group needing and 
proposing to pay for the service and the group capable of furnishing 
it; and 

“Resolved, That, if hereafter it shall appear necessary or desirable, the 
Board of Medical Supervisors of the District of Columbia be requested 
to determine, by judicial decision if necessary, whether the operating of 
Group Health Association, Incorporated, or any similar organization, is or 
will be in conformity with the Healing Arts Practice Act for the District 
of Columbia. 

“Dr. Macatee, upon concluding reading, stated that Ture JourNAL oF 
THE AMERICAN MEDICAL ASSOCIATION would publish in its issue of Oct. 2 
1937, a detailed analysis of the Group Health Association, Inc., pointing 
out weak points from a legal viewpoint. It began with the statement that 
Title 5, Chapter 5 of the District Code was taking advantage of, which 
had to do with the mutual welfare of individuals in organizations. It was 
clear that the Government was definitely embarking in the insurance 
business and that the check-off from the Government payroll would have 
all of the evil points that were included in checkoff in the factories for 
The American Medical Association’s statement would cover 
four or five pages in THE JourNAL. It was emphasized that this material 
was not for release until September 29. Dr. Macatee stated that it 
was his view that despite this article appearing in Tue A. M. A. Journat, 
there should be no hesitancy in adopting the report of the Subcommittee. 

“Dr. Sterling Ruffin and others agreed with this view. 


union dues. 
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“Dr. F. X. McGovern was recognized. He stated that he thought 
the report was very good but rather weak. He thought conditional verbs 
should be eliminated and indicative mode used. For instance, it was 
stated certain things appeared to be. He thought a direct statement 
should be made here that there was definite violation of ethics and of the 
principles of good medical practice. It was his opinion that the Secretary 
should get sufficient reprints to supply the entire membership and that the 
prepare statement as presented by Dr. Macatee be withheld. 

“The Secretary stated that he was present at the time of the prepara- 
tion of the report submitted by Dr. Macatee. He was of the opinion, 
after hearing for the first time the American Medical Association’s state- 
ment that certainly the third resolution, having to do with the idea that 
some prepayment plan taking care of individuals in Washington should be 
adopted and that there was a definite sentiment abroad for same, should 
be stricken out as it appeared to him that it would conflict with the 
American Medical Association’s arrangement of the disapproval of the 
Government’s prepayment plan. A demarcation should be drawn between 
the Government entering the practice of medicine with an insurance 
scheme and private firms in other states which were now apparently 
meeting with success in propagating health insurance. 

“Although this view was supported by a few members present it was 
unanimously adopted that Dr. Macatee’s report, as presented, be accepted 
with recommendation of adoption by the Society. 

“Dr. Macatee made a motion that he thought might take care of some 
of the objections to the report, that the following resolution be added: 

“Resolved, That the attention of the membership be directed to a critical 
analysis of Group Health Association, Incorporated, prepared by the 
Bureau of Legal Medicine and Legislation of the American Medical 
Association, to appear in THE JouRNAL OF THE AMERICAN MEDICAL 
AssociaTIon for Oct. 2, 1937; and that the membership be admonished to 
read the entire article for their information and guidance. 

“This resolution was unanimously adopted.” 


Mr. Leahy:—Just read what Dr. Hooe stated. 


“Dr. R. Arthur Hooe was especially strong in advocating the adoption 
of Dr. Macatee’s presentation. He thought that the Medical Society 
might be accused of selfish motives if it eliminated any of it.” 


Vr. Kelleher:—I have nothing further to read from those 
minutes except a copy of a letter from Dr. Yater to Dr. 
Macatee dated Aug. 23, 1937, which is attached to the minutes. 


“Georgetown University Hospital 
“Aug. 23, 1937. 
“Dr. Henry C. Macatee 
26 Columbia Avenue 
Rehoboth Beach, Del. 
“Dear Dr. Macatee: 

“I suppose you have heard that the Hospital Superintendents’ Associa- 
tion has requested the Central Admitting Bureau to sever relations with 
the Medical-Dental Service Bureau and to act as a collecting agency itself 
on the accounts of patients aided by the Community Chest. This, of 
course, would be the death knell of the Medical-Dental Service Bureau. 

“Personally, I can see no great advantage to be gained for the hospitals 
by making this change. The amount of saving possible would be rela- 
tively little since the Central Admitting Bureau would have to increase 
its staff, its space and equipment. So far as I can learn, no one has 
demonstrated that there would be any substantial saving. 

“Furthermore, it was decided in the very beginning that the function 
of the Central Admitting Bureau was that of a clearing house and a 
disbursing agency and that it would have nothing to do with collections. 
Also it can be shown in black and white that the Medical-Dental Service 
Bureau has done an excellent job of collecting bills for hospitals con- 
sidering the class of patients involved. 

“If the business of the hospitals is withdrawn from the Medical-Dental 
Service Bureau, this change will cut the income of the Medical-Dental 
Service Bureau to approximately $600 a month, which will be insufficient 
to do a good job with. Since it seems to have been forgotten, I would 
like to point out that the Medical-Dental Service Bureau has always paid 
more than its share toward the rent, phone service and upkeep of the 
Medical Security Building. This fact should certainly be pointed out to 
the hospital superintendents. 

“Since it appears, therefore, that the proposed change would ruin the 
Medical-Dental Service Bureau, which was established by the organized 
medical and dental professions of the District of Columbia for the purpose 
of aiding the underprivileged sick, and since the change could not 
possibly bring about substantial saving to the hospitals, I believe a very 
strong appeal should be made to the hospital superintendents, preferably 
individually, to reconsider this request in the light of the above facts. 
The hospitals must take a more liberal attitude toward the Washington 
plan. We cannot afford to have it destroyed. The hospitals must be made 
diplomatically to see that they exist only for the purpose of making it 
possible for physicians to better care for sick people and that these physi- 
cians have developed and are administering the Washington plan. The 
hospitals cannot afford, in my opinion, to disregard the wishes of the 
medical profession, especially since the formation of the new Doctors’ 
Hospital indicates dissatisfaction with the hospitals as they are now run. 

“Although I am no longer officially connected with the Central Admit- 
ting Bureau nor the Medical-Dental Service Bureau, I feel so strongly 
about this matter that I am willing to do most anything to prevent 
destruction of a structure which we have all strived so hard to build up. 
I hope you will see it the same way that I do and will go to bat against 
the proposed change. Please let me know of what assistance I may be 
in the matter. 

“With warm personal regards, I am, 


“Very sincerely yours, 


Wallace M. Yater, M.D.” 
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Mr. Lewin:—I should like to read from Exhibit 139. 


U. S. EXHIBIT 189 


“American Medical Association, 

“Bureau of Legal Medicine and Legislation, 

“William C. Woodward, M.D., LL.M., Director. 

Sept. 1, 1937 
“To the Board of Trustees, 
American Medical Association: 

“At the meeting of the Executive Committee of the Board of Truste 
of the American Medical Association, June 29, 1937, a res; lution wx 
adopted authorizing the Editor and the Secretary and General ie 
to inform the medical profession of the country as to the efforts 5 





and as to the present status of the proposal to organize cooperatives ¢ 
the Government. In response to your request for information 
cerning the matter, I submit the following report. 
“Respectfully, 
William C. Woodward, M.D., LL.M. 
Director, Bureau of Legal 
Medicine and Legislation, 


“Memorandum for Dr. West and Dr. Fishbein: 


“To avoid possible conflict on my part with the attached Canons 
Professional Ethics of the American Bar Association, I am submitting 
the accompanying material to you in the form of a report. If you deck 
to publish it, I hope that my letter will be published along with ;: < 
as to make my status clear. If the letter should be addressed to you 
either of you, change can be made accordingly. 

“The minutes of the meeting of the Executive Committee, June 2 
1937, show the adoption of the following resolution: 

“‘*Dr. Bloss moved that the Editor and the Secretary and Gene 
Manager be authorized to proceed to inform the profession of the country 
as to the efforts of the H. O. L. C. to enter into the practice of medicine 
and as to the present status of the proposal to organize cooperatives }y 
the government. Dr. Hayden seconded the motion and it was carrie 


“wi 


And attached to that is a document entitled “Extract from 
Canons of Professional Ethics, American Bar Association,” 
and an article entitled “Group Health Association, Incorpor- 
ated. Unlicensed Health Insurance and Corporate Practice of 
Medicine under Federal Auspices.” 

I shall now read from Exhibit 484, which is a portion of 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION ior 
Oct. 2, 1937, and which contains the article referred to in that 
report. Now, here again, Mr. Leahy, we would be satisfied 
to omit some of this article; I don’t know whether you like 
it all or not. 

Mr. Leahy:—What is the article? 

Mr. Lewin:—lIt is an article that appeared in Tue Jouryai. 

Mr. Leary:—That is Exhibit 293. 

Mr. Lewin:—It is very long. We have no objection t 
having it all in, but in the interest of saving time we can 
read only a portion of it. 

Mr. Leahy:—Well, I think it all ought to be read, if your 
Honor please. It is an article by Dr. Woodward. 

Mr. Lewin:—Yes. All right. 


“Organization Section of the Journal of the American Medical Ass 
ciation. 

“Devoted to the Organizational, Business, Economic and Social Aspects 
of Medical Practice. 

“Saturday, Oct. 2, 1937.” 

Then follows the “Contents’’ of that section. 

“Group Health Association, Incorporated. 

“Health Insurance and Corporate Practice of Medicine Under Federal 
Auspices. 

“Prepared by the Bureau of Legal Medicine and Legislation 

“Unlicensed and unregulated health insurance and corporate practice 
medicine in the District of Columbia, and wherever else in the worl 
civil officer or employee of the United States government may be fou! 
are proposed in a certificate purporting to be a certificate of incorporati 
filed on behalf of Group Health Association, Inc., in the office of t 
Recorder of Deeds, of the District of Columbia, Feb. 24, 1937. T 
certificate makes eligible for membership every employee of every bran 
of the United States government other than officers and enlisted men 
the army and navy. It attempts to authorize the associatio: F 

“To provide, without profit to the corporation, for the service 0 
physicians and other medical attention and any and all kinds of medical, 
surgical and hospital treatment to the members hereof and their depe™ 
dents, and the construction and operation of a clinic and medical ofce 
building, and the construction and operation of a hospital in the manner 
permitted by law, for the members hereof and their dependents, and » 
operation of a drug store or pharmacy, and the providing of nurses 4% 
of drugs and remedies for the members hereof and their dependents, - 
the furnishing of all forms of hospital service and attention to the sort 
bers hereof and their dependents, and in general the giving to = 
membership of this association and their dependents of all forms of Ca 
treatment or attention that may be required by the sick or 
vention of disease.” 

That was taken from the charter. ; ae 

“The Federal Home Loan Bank Board, a fiscal agency of the Unie, 
States government, is sponsoring Group Health Association 
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snrough a contract of such a character that neither the Federal Home 
preg »k Board nor Group Health Association is willing to make it 
Loan Bank 

blic. “ORIGIN OF GROUP HEALTH ASSOCIATION 

“The development of a health insurance organization among employees 


federal government in the District of Columbia, to pay benefits to 
»hers in the form of medical and hospital service and not in cash, 
pst foreshadowed by an anonymous nineteen page prospectus, marked 
C nfdential: For Private Circulation Only,’ that came to light in the 
. nart of the current year. It offered ‘A Plan for a Cooperative 
Medical Service on a Periodic Payment Basis for Federal Employees 
and Their Families in Washington.’ The prospectus said: 

“The aim of this plan is to make available to Federal employees in 
Washington, and to their families, adequate medical care, both preventive 
and curative; to provide this care at moderate cost; and to place that 
ss st on a regular, budgetable basis within the means of the group to be 
ore If Federal employees are typical of the general population with 
equivalent incomes, many do not now obtain adequate medical care, espe- 
cally preventive service and care in chronic conditions, while many others 
ac astrous debts each year because of sickness costs. The pro- 
vision of better care should promote health and well being and reduce 
time lost from work because of illness. The plan should be of benefit 
not only to the employees and their families, but also to the Government 


cur dis 


they serve. . 
- “The prospectus stated incidentally that ‘federal employees lose approxi- 
mately seven days a year from work because of illness,’ but it did not 
nurnort to justify the proposed organization of a health insurance asso- 
‘o on the basis of and study of the nature and extent of illness 
mong federal employees and their dependents, nor on the cost of such 
iene to such employees or to the government. Later, however, after 
Group Health Association had been organized, its president, by way of 
stification or excuse, asserted that the association was the result of 
studies of health conditions among the employees of the Federal Home 
Loan Bank Board and its affiliated agencies. No report of any such 
studies, however, their methods and results, has ever been made public. 
Admittedly, too, even the secret study referred to did not include a 
varallel study of sickness among employees of the federal government 
nther than those in the Home Owners’ Loan Corporation, one of the 
affliated agencies of the Federal Home Loan Bank Board. 











“INCORPORATION OF GROUP HEALTH ASSOCIATION 

“The Code of the District of Columbia, 1929, title 5, chapter 7, sec- 

179, provides— 

“Every corporation, joint-stock company, or association not exempt 
herein, transacting business in the District of Columbia, which collects 
premiums, dues, or assessments from its members or from holders of 
its certificates or policies, and which provides for the payment of indem- 
nity on account of sickness or accident, or a benefit in case of death, 
I be known as ‘health, accident, and life insurance companies or 
association.’ 

“Group Health Association comes clearly within the category 
described, for the fact that it pays its members indemnity, not in cash, 
but in the form of medical and hospital service, is not material. The 
association, however, was probably deterred from undertaking to 
operate under this section because it provides that— 

“No such company or association shall transact business within the 
District of Columbia unless it shall have in assets or in capital stock 
fully paid up in cash, or in both together, not less than twenty-five 
thousand dollars as a capital or guaranty fund. .. . 

“Presumably, the association, at the time of its organization, did not 
have in hand the required $25,000. 

“True, this section of the District Code, regulating the business of 
insurance in the District of Columbia, provides— 

“That nothing contained herein shall apply to any relief association, 

t conducted for profit, composed solely of officers and enlisted men 
i the United States Army or Navy, or solely of employees of any 
other branch of the United States Government service, or solely of 
employees of any individual, company, firm, or corporation. 

“But Group Health Association could not take advantage of this, 
for it is not a ‘relief association’ but an insurance association, and, 
moreover, under what purport to be the by-laws of the association, 
its membership is not to be made up solely of employees of the federal 
government. Members whose connections with the federal government 
have terminated are to have the right of continuous membership as 
‘ong as they pay their dues and assessments. The association is to 
give no ‘relief’ within the legal meaning of that term; it is to do 
nothing more than discharge its legal obligations to its members under 
its membership agreement. 

“Only by incorporation, however, could the promoters of Group 
Health Association avoid personal liability for the debts and torts of 
he association. Unable to qualify as a corporation carrying on the 


abel 


surance business, and perhaps unwilling to submit to the supervision 
and control to which the insurance business is subjected, the organizers 
ot Group Health Association, while still proposing to carry on the 
insurance business as defined in the District of Columbia Code, sought 
retuge under a provision of that code that has no relation to insur- 


ance. Group Health Association was therefore ‘incorporated’ under 


te provisions of the District of Columbia Code, 1929, title 5, chapter 
>, authorizing the incorporation of benevolent, charitable, educational, 
rang de musical, scientific, religious and missionary organizations, includ- 
ing societies formed for mutual improvement or for the promotion of 
As arts Nothing in the certificate of incorporation of Group Health 
oewuciat Suggests that it has any educational, literary, musical, 
scientific, religious or missionary aspirations or is intended for the 
p Omoti i the arts. It is difficult to discover any activity named 
. ' bere of incorporation of Group Health Association that 
categories we. lity brings the organization within any other of the 
cman named, The association is not a benevolent or charitable 

zation; the poorest charwoman or laborer is to pay for the 


indemnit 


offered by the association against loss through illness 
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exactly the same dues or premiums that are to be paid by even the 
most wealthy officials and employees of the Federal Home Loan Bank 
Board and other government agencies, and nobody is to get anything 
whatever free under any circumstances. The association cannot suc- 
cessfully claim the right to incorporate as a corporation for ‘mutual 
improvement’ within the meaning of the code, for any construction of 
the provisions of the code that would permit such incorporation would 
leave the code wide open for all manner of abuse; such provisions then 
could be used for the organization of morally and financially irrespon- 
sible finance, banking, insurance, business and professional corporations 
of all kinds; each organized for the ‘mutual improvement’ of its mem- 
bers financially, through the exploitation of some other class or classes 
in the community, just as Group Health Association is. Such abuses 
would not be prevented by the fact that banking, insurance and many 
other forms of business activity and the professions are strictly regu- 
lated by law; for the business of insurance and the practice of medicine 
in which Group Health Association proposes to engage are likewise 
strictly regulated by law, and if through incorporation as an organiza- 
tion ‘for mutual improvement’ the association could defeat the laws 
regulating insurance and the practice of medicine, other persons, dif- 
ferently incorporated, could defeat the laws relating to banking, insur- 
ance and other businesses and the laws relating to the professions 
other than medicine. 

“Aside from the obstacles in the way of the incorporation of Group 
Health Association pointed out, there is a further obstacle. An organ- 
ization cannot be lawfully incorporated to effect unlawful ends, and 
the certificate of incorporation filed by Group Health Association indi- 
cates clearly that one of its purposes is insurance, which cannot be 
lawfully carried on under the provisions of the code under which the 
association professes to be incorporated, and its other purpose, the 
practice of medicine, is unlawful if carried on without a license such 
as the association does not possess and cannot obtain either in the 
District of Columbia or in any state in which the association proposes 
to practice. 

“That Group Health Association does propose to engage in the insur- 
ance business is apparent from an examination of the District code, 
which provides that every corporation, joint stock company or association 
not specifically exempted, which collects dues or assessments from its 
members and which provides for the payment of indemnity on account 
of sickness or accident, shall be known as a health or accident insur- 
ance company or association and shall qualify accordingly. Under its 
certificate of incorporation, Group Health Association is to collect dues 
or assessments from its members. In event of their illness or injury, 
or the illness or injury of any of their dependents, it is to pay indem- 
nity in the form of medical, hospital and other services. The fact 
that indemnity is paid in the form of services and not in the form of 
cash does not alter the situation. Without considering any of the 
legal principles by which this dictum may be supported, it must be 
clear even to any one that the payment of indemnity in services 
releases the insured member of the association from what otherwise 
would be his own obligation to pay in cash for such services and thus 
releases his own cash for whatever use he desires to make of it. The 
payment of indemnity in services is therefore the equivalent of cash 
payment. 

“That Group Health Association proposes to practice medicine in the 
District of Columbia, Maryland, Virginia and possibly other states is 
shown by its certificate of incorporation and by its by-laws. Its cer- 
tificate of incorporation is a feebly disguised attempt on the part of 
the organizers to obtain authority for the association, without liability 
on the part of its members, to treat its members and their dependents, 
through hired servants and agents of the association, for any and all 
manner of disease and injury, and its so-called by-laws elaborate on 
that plan. This certainly constitutes the practice of medicine by the 
association, notwithstanding the fact that the association is not and 
cannot be licensed so to practice. The United States District Attorney 
for the District of Columbia and the Corporation Counsel for the Dis- 
trict have both held that a corporation cannot lawfully engage in the 
District of Columbia in the practice of a profession that requires 
licensure or registration as a condition precedent to lawful practice, 
even though the corporation undertakes to practice through licensed 
or registered agents. If and when Group Health Association begins 
to practice medicine as proposed in its certificate of incorporation and 
its by-laws, the United States District Attorney and the corporation 
counsel for the District, in pursuance of the duties of their respective 
offices that they have sworn to perform, will be bound to take action 
to enforce the law. 

“From what has been said it is to be assumed that the attempt of 
the organizers of Group Health Association to incorporate is ineffective 
and that the members of the organization constitute only a voluntary 
association. If so, the members of the association will have a certain 
personal liability for its debts and torts, notwithstanding the disclaimer 
in the certificate of incorporation. 


“FINANCIAL RELATIONS 


“The certificate filed by Group Health Association in the office of the 
Recorder of Deeds in the District of Columbia provides that the asso- 
ciation is to have no capital stock and is to render to its members and 
their dependents the services described therein, ‘without profit to the 
corporation’ and without personal liability on the part of its members. 
The certificate is silent as to the sources from which the association 
obtained the money necessary for its organization and establishment. 
It is silent also with respect to the sources from which it is to derive 
its operating income, except that it refers to members who have paid 
their ‘dues’ and to members who have paid their ‘dues and assessments, 
if any.’ In the pamphlet containing what purports to be the by-laws 
of the association, but which contains nothing to show that the mem- 
bers of the association ever adopted them, provision is made for the 
payment of ‘dues’ and reference is made to the payment of ‘assess- 
ments,’ but the formula for levying assessments and the limitations 
on them, if any, do not appear. These supposed by-laws provide, how- 
ever, that they may be amended by the board of trustees at any time, 
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and, if this attempt to vest in the board of trustees supreme control 
over the affairs of the association is effective, the board, at any 
‘regular meeting or at any special meeting when the proposed amend- 
ment has been set out in the notice of said meeting’ can amend the 
by-laws so as specifically to authorize assessments and can even at 
that same meeting levy on the members of the association any assess- 
ment that it deems proper. 


“FEDERAL HOME LOAN BANK BOARD 


“The sources of the money necessary to promote the organization of 
Group Health Association in the first place, to organize it, to provide 
it with necessary quarters and equipment and to guarantee operating 
costs long enough to determine whether the association can or cannot 
become self supporting are secrets carefully guarded by the Federal 
Home Loan Bank Board and Group Health Association. Whether this 
is because there are private interests behind the association that are 
unwilling to have their connection with it disclosed, or because dis- 
closure might uncover a precedent that would lead to embarrassing 
demands on the Federal Home Loan Bank Board by persons desirous 
of forming similar organizations in the field of medicine, dentistry, 
insurance or social work, or simply because disclosure would subject 
the board and the association to annoying criticism, is not known. One 
prominent officer of the Federal Home Loan Bank Board, of the Home 
Owners’ Loan Corporation and of the Federal Savings and Loan Insur- 
ance Corporation, who is a member of Group Health Association and 
has given it his particular blessing, is listed also as one of the trus- 
tees of the Twentieth Century Fund, Inc., of which Edward A. Filene 
of Boston is listed as president and trustee; but perhaps this has no 
significance. 

“Under what law does the Federal Home Loan Bank Board or any 
of its affiliated agencies finance by government loans private organiza- 
tions such as Group Health Association? Even if there were such 
authority, good judgment would hardly justify the making of such loans 
in the entire absence of any likelihood of repayment. There would 
seem to be no likelihood of the repayment by Group Health Association 
of any loan made to it under its present setup. The dues of mem- 
bers of the association are so low that it is hardly likely that it will 
ever be able to pay even operating expenses—provided, of course, it 
undertakes to furnish its members and their dependents with really 
first class medical and hospital service. As far as any available record 
shows, provision has not been made by the association for the amortiza- 
tion of the initial costs of plant and equipment. 

“Possibly the contract between the Federal Home Loan Bank Board 
and Group Health Association, made apparently without advertisement 
or competitive bidding and carefully concealed from the public, may 
provide for payments to the association by the board so greatly in 
excess of the cost of the service that the association is to render as 
to enable the association to repay such advances as have been made 
by private interests, to pay for necessary quarters and equipment, and 
to protect the association against loss from medical and hospital services 
rendered officers and employees of the board and its affiliated agencies, 
and the dependents of such officers and employees. In any event, it 
has been admitted that the Home Owners’ Loan Corporation has 
already appropriated an initial sum to enable Group Health Association 
to render services of some kind, to somebody, somewhere, and accord- 
ing to newspaper reports the Federal Home Loan Bank Board has 
guaranteed an advance up to $100,000 to get the association under way. 


“DUES AND ASSESSMENTS 

“Under the by-laws of the association, ‘family membership’ is available 
for ‘married or single members with dependents,’ at a cost of $39.60 per 
annum payable in equal monthly instalments. No limit is placed on the 
number of dependents on whom a ‘family member’ can confer all benefits 
of the association under this class of membership. ‘Individual mem- 
bership’ available for ‘married or single members having no declared 
dependents’ is now priced at $26.40 a year, payable monthly. The 
amount of the dues can be changed at any time by the board of 
trustees. A ‘dependent’ is defined as a person ‘totally dependent upon 
the member of the corporation for a livelihood at the time of such 
person’s disability and before need of medical service.’ ”’ 


“CHECK-OFF ON GOVERNMENT PAYROLL 

“The form of application for membership provided by Group Health 
Association offers the member the option of paying his dues personally or 
of assigning to the association so much of his government salary as may 
be necessary for that purpose and requesting his ‘employer,’ the gov- 
ernment of the United States, to deduct semimonthly the amount 
assigned and remit it to Group Health Association, Inc. As this assign- 
ment form is also an application for membership and obviously belongs 
to the files of the association, an additional assignment form has been 
provided, presumably to be filed with the paymaster of the Federal 
Home Loan Bank Board or the particular affiliate of the board by 
which the member of the association is employed. This form specifically 
assigns, sets over and directs the Home Owners’ Loan Corporation and 
the Federal Savings and Loan Insurance corporation to pay Group 
Health Association the amount due to that association, out of any salary 
or wages due or to become due to the member so long as member- 
ship continues. This establishes the check-off scheme sometimes employed 
to hinder defections from the ranks of organizations that fear difficulty 
in maintaining membership and to impose on the employer the burden 
that properly belongs to the organization of providing a collection 
agency. Under the check-off system, a member who finds membership 
no longer advantageous cannot quietly and without explanation cause 
his membership to be terminated by the simple expedient of omitting 
payment of dues. He must take affirmative action and resign from 
the organization, with danger of loss of social standing among his 
fellows, and he must notify his employer that his membership has 
been terminated, with the possible loss of esteem by his superior officers 
if the organization happens to be a pet scheme that they are promoting. 
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“It is well established, however, that the assignment of ZOvernmen 
salaries is contrary to public policy. The assignment of any cla 
against the United States that has not yet been earned is forbidden . 
statute, and even after a claim has matured it can be legally assigned 
if it can be assigned at all, only by conforming with the condition, 
laid down by statute, and the provisions of this statute have heen hel 
to apply to government salaries. So positive are the express and imple; 
inhibitions against the assignment of federal salaries that, when jt i, 
deemed desirable that employees of the Department of Agriculture a 
of the Department of Commerce be permitted to assign their at tiny 
it was deemed necessary first to procure authority by act of Congress 
and even then the authority granted for assignments by employees oj 
the Department of Commerce was expressly limited to assignments 
made while absent from Washington and employed in the field. __ 
* “The check-off scheme planned by Group Health Association, y; 
the apparent approval of the Federal Home Loan Bank Board anj i, 
affiliates, gives the premiums or dues that are payable to the associatio 
priority over every other claim, moral or legal, against the salary 
every member of the association. The association does not undertal: 
to indemnify its members in cash, which would help the member ; 
provide himself and his dependents, in time of sickness and in tiny 
of health, with the necessaries of life, including medical service, py; 4 
indemnify him only in medical and hospital services, and then only 
to the extent that the board of trustees of the association and its mej. 
cal staff deem feasible in view of the resources of the association x 
the moment and of the condition and location of the patient. Dues o 
premiums under the check-off system must be paid. The insured may 
use only the remainder of his salary for such supplementary med 
service as the association does not provide and for food, clothing 
shelter and drugs and other medical and surgical supplies necessary 
for himself and his dependents. The hired physician of the association 
is to be assured his wages through the check-off system, even though 
food, medical and surgical supplies, and sometimes essential service. 
such as the use of radium and high voltage roentgen therapy, may 
have to be omitted because of the inability of the employee to provid: 
them. This is in marked contrast with ordinary medical practice, j1 
which the essentials of life and treatment for the patient and his 
dependents are obtained first, while the physician waits for his fee 
and does so gladly when the circumstances of the patient so indicat: 

“If Group Health Association succeeds in establishing the check-of 
system as a proper and lawful way of insuring the payment of the 
present and prospective debts of government employees, it wil 
undoubtedly prove a boon to labor unions, finance corporations, mer 
chants who do business on the instalment plan, landlords and others, 
who under the law cannot attach or garnishee the salary of an employe: 
of the federal government but who will be able to protect themselves 
in advance by demanding assignments of federal salaries as securities 
for debts. If Group Health Association is going to have the check 
system adopted by the federal government for its benefit, there is no 
reason why any and every other person, whether individual or corpo 
rate, may not claim the same privilege. 





“MEMBERSHIP 


“The original certificate filed by Group Health Association in the office 
of the Recorder of Deeds of the District of Columbia makes eligible for 
membership all ‘employees of any branch of the United States Government 
Service other than officers and enlisted men of the United States Arm) 
and Navy.’ It makes no discrimination on account of race or color 
Such employees number 840,159 and are scattered throughout the entire 
civilized world. These employees and their dependents would probably 
number 2,500,000 and provide a rather extensive field of medical practice 
for Group Health Association. The organizers of the association, how- 
ever, in what they call its by-laws, seek to handicap the civil employees 0! 
the federal government who are not employees of the Federal Home Loa 
Bank Board and its affiliated agencies, by providing that—”’ ; 
“in case persons other than employees of the Federal Home Loan Bank 
Board and agencies under its direction shall be designated as eligible tor 
membership, such action shall first have approval of a majority of the 
board of trustees and a majority of the members of the corporation preset 
in person or by proxy at a regular or special meeting. : 

“But this restriction, like all others contained in the by-laws, is of |i 
moment; the board of trustees can remove or modify it in any way " 
sees fit, at any time. 

“Membership will be restricted geographically by the by-law by which 
members and their dependents, to be entitled to avail themselves of th 
medical services to be performed by the association, must be located s 
the District of Columbia or within ten miles of its boundaries or mvs 
come to the city of Washington for advice and treatment, although the 
medical director may provide for house calls at points not exceeding 
twenty miles distant. The potential membership of the association, he Ad 
ever, even as thus geographically restricted, will be considerably ~ 
than 115,912. To determine the total load to be carried, the dependents 


tt 
tte 


of members must be added to the foregoing numbers, possibly an averas' 
of two dependents for each member. Grout 
“These figures show only the potential membership and load bo a a 
wi = 


Health Association. What the actual membership and load : 
one can foretell. If, as has been alleged, there is an undu prevalence 
of illness among employees of the Federal Home Loan Bank Board ot“ 
some of its affiliated agencies, a fair number of the employees who art 
physically inferior may be expected to join the association. _ 
“Employees, too, who now are deterred from claiming sick leave — 
of the expense of employing a physician to vouch for the sickness and 
furnish the necessary certificate may join the association because “ 
furnishes an easy way to obtain such certificates practically Lge 
Illness among the dependents of employees, particularly amons those W 
large families, will tend to swell the membership rolls. 
“As affecting the size of the membership, the standards : 
Health Association adopts in determining who may and who may ®° al 
a member will be a determining factor. If persons suffering from 


. ° r eas . d fr merit 
manner of chronic diseases and infirmities are readily accept«“ fo 


that Group 
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yees may postpone applying for membership until they or 
; Only 


ership, em 


. of their dependents are manifestly in ill health. 


oe n determine the probable number of members of Group 
me Ith Association and of their dependents. aye ; : 
" “The physicians employed by Group Health Association are primarily 
servants and agents of the association. The records made by them as 
-vants and agents of the association belong to the association. Their 
_ ew duty is to the association, not to the patient. They must abide 
+. the terms of their contracts of employment, and those contracts pre- 
mably require conformity and compliance with the by-laws and rules 
; the association. The by-laws and rules of the association expressly 
rovide that 


The Medical Director shall render such reports as the Board of 
istees shall require. 

“Obviously, under this provision of the by-laws, the board of trustees, 
ch includes two representatives of the Federal Home Loan Bank Board, 
call for any disclosure whatever concerning the activities of the 
ical director and physicians and nurses working under his direction, 

: ’ use, free from any obligation to secrecy, the information thus obtained. 

“4 member of Group Health Association, as one of the conditions of 

embership, seems to waive, in favor of the association, his right to pro- 

fecsjonal secrecy on the part of any physician-employee of the association 
cho attends him, and impliedly his dependents, in accepting the services 

f such physician-employee, likewise waive their right to secrecy.- 


“AREA TO BE SERVED 

“It is difficult to determine the future membership of Group Health 
Association, it is not so difficult to determine the extent of the area over 
which it plans to extend even its initial activities. _The certificate of 
incorporation contemplates apparently world-wide service. The by-laws, 
1owever, propose to limit the area covered by providing that—”’ quote: 

“To be able to avail themselves of medical and surgical service, the 
members or dependents must be located in or within ten miles of the 
District of Columbia line, or must come to the city of Washington, D. C., 
xcept that the Medical Director may provide for house calls not exceeding 
venty miles. 

“This area covers the entire District and considerable areas in Mary- 
nd and Virginia and is bisected by the Potomac River. 

“The District of Columbia alone covers somewhat more than sixty 
square miles. An area including the District of Columbia and the ter- 
ritory within ten miles of its boundaries comprises approximately 750 
square miles. The territory including the District of Columbia and the 
gion within twenty miles of its boundaries covers approximately 1,950 
wuare miles. It is obvious that to serve even the normal area, covering 
the District of Columbia and the territory within ten miles of its 

undaries, about 750 square miles, will call for the establishment of 
linical centers at various points and for liberal provisions for transporta- 
tion of physicians and nurses and ambulance service. This is based on 
the announced plan of the association of operating through salaried full- 

» physicians and not through local physicians paid on a fee basis. 
lhe increased difficulties of the situation if a serious effort is to be made 
to cover the District of Columbia and an area within twenty miles of its 

undaries is apparent. 





“BENEFITS OR INDEMNITY OFFERED 


“Group Health Association proposes to provide its members and their 
lependents with medical and hospital service. This is to be done through 

salaried full-time medical staff, supplemented by a few part-time spe- 
alists, through contracts with hospitals, and through nurses when cir- 
imstances so require. The medical staff is normally to make home and 
hospital visits over an area of about 750 square miles and, at the discretion 
f the medical director, over an area of 1,950 square miles. Patients are 
) be encouraged, however, to present themselves at a central clinic for 
treatment. In such an ambitious, untried, project it is not surprising 
hat the board of trustees should have reserved the right to itself and to 
s medical staff to limit the service rendered whenever either the board or 
the medical staff sees fit. The association has been careful not to obligate 
‘self to furnish service of any definite kind or quantity. The so-called 
by-laws of the association expressly provide that— 

“Section 4. The corporation will not assume responsibility for furnish- 
ng unlimited medical service to members but will do so only to the 
extent of its resources. 
The Trustees shall have the right to determine and modify 
of the service to be furnished to members at any time they 
may decide to do so upon written notice to the members to that effect 
given fifteen (15) days prior to any such change. 

“To one familiar with the city of Washington and its environs, the 
(uestion necessarily arises as to how Group Health Association has solved 
T proposes to solve the question of service to Negroes employed by the 
fovernment. Certainly government officers and employees and their 
ependents cannot be denied membership in the government-financed Group 
Health Association simply because they are Negroes. The solution will 
¢ watched with interest. 

__ Before considering the service or indemnity that Group Health Associa- 

‘on promises its members and their dependents—always subject to the 
will of the board of trustees and its medical staff—it will be well to con- 


“Section 5. 
the extent 


‘ider definitely what it will not do or will do only conditionally. The 
“sociation will not treat members who suffer from industrial accidents, 
nor will it perform any surgery on the brain or nervous system. It will 
re venereal diseases, except at the personal expense of the patient, 
a 50 cents per treatment. The association will not treat a 
nember or any of his dependents if the medical director has recommended 
cae to an institution for mental or tuberculous disease or drug or 
onan Pan tion. It will not provide its members with (1) dental treat- 
o artifieia! licines; (3) surgical appliances, orthopedic devices, crutches, 
sadeen oe mbs; (4) eyeglasses or eyes [sic]; (5) hearing devices; (6) 


high voltage roentgen treatment”; 


I don’t know what that word is. 


Mr, Leahy? What does it mean, 
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Mr. Leahy:—X-ray. That is the name of the man that dis- 
covered the roentgen ray. 
Mr. Lewin:—Roentgen. 


**(7) oxygen tanks and tents and materials; (8) blood transfusions; (9) 
special nursing service, unless ordered by the medical director; (10) treat- 
ment, services, supplies, and items of any kind prescribed or ordered by 
a physician not in the service of the association, or (11) any expense of 
hospitalization in excess of that allowed by the association. The associa- 
tion will, however, endeavor to procure such merchandise and services for 
members and their dependents at reduced rates. Additional limitations on 
any and all services and merchandise furnished by the association may 
be imposed by the board of trustees at any time on fifteen days’ notice, 
and in any individual case the medical director or his representative is 
authorized to determine and prescribe the extent of the medical service 
to be rendered. 

“Subject to all the limitations and qualifications stated, and such further 
limitations and qualifications as the board of trustees and the medical 
director and his representatives may impose, the association offers its 
members and their dependents in return for the fees paid— 

““Medical and surgical examination and treatments, including examina- 
tions in special departments, such as refractions of eyes; laboratory test, 
x-ray examinations, surgical operations, confinement cases and professional 
consultations, nursing and ambulance facilities, house calls, and hospitali- 
zation in a semiprivate room (2 bed room) limited to a period not to 
exceed 21 days for any one illness. However, members desiring to 
occupy a private room may do so, in which case the corporation will con- 
tribute the sum of $4 per day toward the expense of such room for 
such period. In all hospital cases, the corporation will pay for semi- 
private room (2 bed room) service only, except in the case of infectious 
or contagious diseases, in which cases a maximum of $4 per day will 
be paid for said period, not exceeding 21 days. 

“As far as can be learned from the certificate. filed by Group Health 
Association and from its by-laws, no member of the association and no 
dependent of a member is to have any freedom of choice of his physician. 
Obviously, this must be so, for with a limited salaried, full-time medical 
staff, operating over an area of 750 square miles or more, it would be 
impossible for each staff member to cover the entire area daily, to satisfy 
the desires of members scattered over the entire area. It is’ understood 
that the association will not object to a member or a dependent of a 
member being treated at his own expense by a physician not in the 
service of the association. As the members of the salaried staff of 
the association are likely to be looked on by the profession generally in the 
community as on the outer verge of ethical practice, if not altogether 
beyond the pale, it is not clear how they are to obtain qualified con- 
sultants or procure hospital service for their patients. 

“Announcement has not been made at the present writing of the 
medical staff, beyond the appointment of Henry R. Brown, M.D., formerly 
of the Veterans’ Administration, as medical director. Announcement has 
not been made of the hospitals in which the association proposes to pro- 
vide accommodations for its members and their dependents. Quarters for 
a clinic or laboratory have been rented in the business district of Wash- 
ington but are not yet equipped. The date originally proposed for 
inaugurating active medical and hospital service, September 1, has been 
set ahead indefinitely. 

““CONCLUSIONS 

“There is no reason to believe that Group Health Association, even if 
it could lawfully engage in the insurance business and the practice of 
medicine as it proposes to do, could materially reduce the absence rate 
among officers and employees of the Home Owners’ Loan Corporation or 
its related agencies. Absences on account of illness might even be 
increased, for a medical certificate would cost nothing. A physician cannot 
always deny that a man has a disabling headache, or a woman a dis- 
abling menstrual period. 

“Since there is no evidence to show that government employees are 
unable to pay for medical services, there is no reason to believe that the 
cheapening of medical service will make him more likely to seek medical 
aid. There is no reason to believe that the character of medical service 
under the Group Health Association plan can be kept at the same average 
level of quality as that prevailing in private practice. Especially would 
quality be likely to fail in times of epidemics and of any unusual preva- 
lence of disease, when the limited medical staff of the association would 
be overworked and could find no relief. In any event, medical service 
under the association would be ‘ikely to be handicapped by difficulty likely 
to be experienced in obtaining the best consultant service and hospital 
accommodations. Physicians who sell their services to an organization like 
Group Health Association for resale to patients are certain to lose pro- 
fessional status. 

“The probable results on the medical profession of the successful opera- 
tion in the District of Columbia and vicinity even of a single organization 
such as Group Health Association cannot be estimated. 

“Out of a total population of 486,869 in the District of Columbia, 
115,912 are civil employees of the United States government, and, of 
these, 2,517 are employees of the Federal Home Loan Bank Board and 
its affiliated agencies. If to these persons, all of whom are eligible for 
membership in Group Health Association, their dependents are added, 
allowing an average of two dependents for each employee, a total of 
347,736 persons is reached, out of a total population of 486,869 that the 
promoters of Group Health Association, according to their certificate of 
incorporation, seek to withdraw from the ordinary practice of medicine 
and to cover into a group health insurance contract practice system and 
treat through physicians hired for that purpose. The effect of the with- 
drawal from private practice of even one-half that number of persons, all 
of whom are able to pay for medical services, will materially disturb 
medical practice in the District of Columbia and react against public 
interest. 

“Under the scheme proposed by Group Health Association, far greater 
benefits will accrue to the richer and more liberally paid employees of 
the Federal Home Loan Bank Board and its affiliates and of such other 
government agencies as may identify themselves with the scheme than to 
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employees of more meager resources. The scheme is so planned that the 
richer and more liberally paid employees are to obtain medical service at 
rates based on the incomes of the poorest employees. 

“The courts have repeatedly held that the value of medical services 
rendered to a patient may be properly appraised in relation to his wealth, 
just as the value of legal services are commonly appraised in relation to 
the value of the interests that the lawyer is called on to protect, whether 
interests involving the life of his client or his client’s property. Under the 
present scheme, fees that are charged for medical services to the richer 
and more liberally paid employees are to be identical with those charged 
employees of the lowest grade, doing part-time work. The richer and 
more highly paid and influential employees are therefore to gain the most 
financially by this scheme. Nothing in the certificate of incorporation or 
by-laws assures to those lower in the ranks that they will receive the 
same quantity and class of medical service as that provided for their 


superiors.”’ 


Mr. Lewin:—I should now like to read to the jury Exhibit 
No. 108, which is an original letter of the defendant Conklin, 
Secretary of the Medical Society of the District of Columbia 
to the defendant Fishbein, Editor of THe JOURNAL OF THE 
AMERICAN MepIcAL AssociaTIon, dated Oct. 7, 1937. 

“U. S. EXHIBIT 108 
“Dear Doctor Fishbein: 

“The Medical Society of the District of Columbia desires 1,000 reprints 
of the article which appears in the Oct. 2, 1937, issue of THE JouRNAL, 
Organization Section, pp. 39B-46B, entitled ‘Group Health Association, 
Incorporated,’ for distribution to its members. We should appreciate your 
informing us of the cost and of the earliest probable time for delivery. 

“Thanking you, I am 

Very truly yours, 
“C. B. Conklin, M.D. 
Secretary.” 

Then, there is a pencil notation on there, “We have less 
than 50. Bureau Medical Economics can give 50.” 

Now, I would like to read Exhibit 109, which is a carbon 
copy of a letter from Olin West, Secretary and General Man- 
ager of the A. M. A., to C. B. Conklin, dated Oct. 19, 1937. 

“U. S. EXHIBIT 109 
“Dear Doctor Conklin: 

“We shall send you at once printed copies of the article that appeared 
in Tue Journat of October 2, entitled ‘Group Health Association, Incor- 
porated.’ 

“T am not definitely sure that we can send as many as 1,000 copies 
but if they are available the full number will go forward as soon as 
possible and any deficiencies will be made up later. 

“Very sincerely yours, 


“Olin West.” 


Mr. Kelleher:—I am reading from the minutes of the busi- 
ness meeting of the Medical Society of the District of Colum- 
bia, held Oct. 6, 1937. 


“U. S. EXHIBIT 37 


“Dr. William M. Sprigg, Chairman of the Executive Committee, was 
recognized. He made a motion to the effect that in view of the nature 
of the business to be considered that the Society go into executive session. 
Duly seconded and adopted. 

“The Chair requested any non-members present to retire from the 
room, and appointed Dr. F. C. Fishback as sergeant-at-arms. 

“Dr. Sprigg, continuing, stated that for the information of the mem- 
bership he would report that the Executive Committee met four times 
during the summer for the purpose of studying questions of the organi- 
zation which has been featured by the Home Owner’s Loan Corporation. 
He pointed out that officials of the American Medical Association lent 
their aid: Dr. W. C. Woodward, Director of the Bureau of Legal Medi- 
cine and Legislation, and Dr. R. G. Leland, Director of the Bureau of 
Medical Economics, discussed the matter before the subcommittee; and 
Dr. Olin West, Secretary, discussed the matter with certain members of 
the Society. All discussing this question were thoroughly opposed to the 
plan as presented in toto. Subcommittees were appointed to study the 
question and the following resolutions are the result of these deliberations, 
concerning Group Health Association, Inc.” 


(The resolution which was read from the minutes of the 
September meeting is then set forth in detail and was read 
again. Members were advised to read the article in THE 
JourNAL, October 2.) 

“Dr. Thomas A. Groover was recognized. He stated that if there was 
no objection he would like to introduce a substitute for the foregoing 
resolutions. No objections were made. He presented the following: 

“Wuereas, The Bureau of Legal Medicine and Legislation of the 
American Medical Association has prepared and published a compre- 
hensive report on the activities of Group Health Association, Incorporated; 
and 

“Wuereas, The Medical Society of the District of Columbia is in full 
accord with the content of said report, both as to the established facts set 
forth therein and the implications drawn therefrom; therefore, be it 

“Resolved, That the Medical Society of the District of Columbia cause 
a copy of said report to be sent to each of its members as an indication 


of its future policies with respect to combating the activities of sa 
Group Health Association and also with respect to the ethical senor 
bilities of the Medical Society of the District of Columbia and of ,. 
individual members. 

“Dr. Groover moved the adoption of these substitute resolutions ¢, 
onded by Dr. F. X. McGovern. alg.” 

“In discussion of the subject, Dr. Groover stated he wished to briea 
state some of his reasons for proposing these substitute resolutions. He 
said: ° 

““I wish briefly to state some of my reasons for proposing these «,), 
stitute resolutions. . 

“IT have grave doubts if this Medical Society alone can do a great deal 
toward combating Group Health Association, Incorporated, and believe ‘ts 
the most effective assistance and support it can invoke is that of +, 
American Medical Association. 

““*The A. M. A. has manifested a keen interest in this problem and ;; 
the October 2d issue of Tue Journa has caused to be published a con 
prehensive survey of it which I trust many of you have read carefully 

“If you have, you must have noted that there are three dominant netes 
that run through it—the first being that Group Health Association 
illegal; the second, that Group Health Association is unethical: and third 
that the operation of Group Health Association would be inimical to ¢) 
best interests of the medical profession and the public. 

“*As to the illegality of Group Health Association I am not personally 
qualified to speak, but I happen to know that the A. M. A. has made 
careful study of this aspect of the question and it is their opinion that i 
is illegal. It would seem out of place at this time for this Society ; 
commit itself to any plan of procedure such as that recommended by th 
Executive Committee in the event that legal action against Group Health 
Association is undertaken later. Obviously any plan of procedure shoul) 
be contingent upon the advice of counsel. 

“*As to the ethical responsibilities of the Medical Society of th 
District of Columbia and its members the conclusion to be drawn from 
the A. M. A. report is inescapable. It says: “Physicians who sell their 
services to an organization like Group Health Association for resale t 
patients are certain to lose professional status.” In contrast to this 
clear-cut statement the statements in the Executive Committee report a 
equivocal and quibbling for which I can find no justifiable excuse. Th: 
members of this Society I believe have a right to expect a definit 
unevasive expression from the Society as to their ethical responsibilities 
which is lacking in the Executive Committee report. 

“*Finally it is the collective opinion of organized medicine that pre- 
payment plans for medical care except under very special conditions are 
inimical to the best interests of the medical profession and the public 
The quasi endorsement of any prepayment plan for a community lik 
Washington as contained in the Executive Committee report might well 
alienate the support of the A. M. A. and prove disastrous to its influence 
and leadership. For these and other reasons which I will not go into I 
believe that any such commitment by this Society might very well prov 
to be exceedingly embarrassing.’ 

“Dr. Sprigg was recognized. He stated that he personally was very 
glad Dr. Groover brought in this report. He added that Dr. Groover 
was on the subcommittee to study this subject. He pointed out that the 
report from the American Medical Association did not come to the atten- 
tion of the committee until the last meeting of the Executive Committe: 
‘Dr. Groover has studied this report very carefully and has brought in 
such a resolution as that committee ought to have brought in in the 
beginning. I thank him for it and heartily endorse him.’” 


“Dr. Groover’s motion to the effect that the substitute resolutions be 
adopted (motion was duly seconded by Dr. McGovern) was finally 
adopted. 

“Dr. Sprigg made a further motion to the effect that a copy of Dr. 
Groover’s report be enclosed, as a report from the Executive Committee, 
with the copy of the statement prepared and published by the American 
Medical Association, which is to be sent to every member of the Society 
Seconded and adopted.” 


Mr. Leahy:—I would like to have read page 4, because that 
precedes the adoption of the resolution. 

Mr. Kelleher:—All right. 

Mr. Leahy:—That includes Horvath’s prepared statement. 

Mr. Lewin:—We want that page too. 

Mr. Leahy:—All right. 

Mr. Kelleher:—This portion that I now read precedes the 
adoption of the resolution to which I referred: 

“Dr. A. B. Bennett said that he personally did not believe that any 
resolutions from this Society would have any effect on Group Health 
Association, Inc. Furthermore, he did not believe the report ©! the 
American Medical Association would have any effect on Group Health 
Association. It was a corporate body under the law no matter h " 
evasive it may have been. As he saw it there was only on hand that 
could close the door of that group—the court. Personally h« would like 


to see the Society proceed to get that one hand and go to the cout 
‘If we can go before a court and get the best lawyer and prove It 
illegal, that the charter was obtained under the wrong part of the laws. 
and the court sees it our way, it will be declared illegal and closet 
up. If the court does not see our way then, and without provision © 
insurance, we would proceed on the same line and beat them out # 
their own game.’ In continuing, Dr. Bennett stated that there was = 
attendance an Active Member of this Society, an American citizen, bors 
in this country, sent to Europe, locating in Austria, Hungary, oghs 
practiced medicine from 1915 to 1931. He made a motio! oeel 


Horvath be given the privilege of the floor to read what 
concerning this subject. Seconded and adopted.” 
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NumBER 1 

Vr, Lewin:—Do you want this in as Horvath’s? 

Mr. Leal a on. , ‘ 

Vy, Lewin:—All right. Go to it. 

Mr. Kel cher 

“pr, Frank S. Horvath read a prepared statement (copy appended). 
+, cuggested that the Society set up a group health type medical service 
* ~ operation with the American Medical Association. He outlined 


, plan which would serve those with an income of $3,000 or 
+ including those in the Army, Navy, or Public Health Service. 
: dues would be paid, possibly $30 to $45 per annum. He 
, that this problem and proposition be sent to the Executive 
study and some plan be formulated and accepted by a 
mittee and brought to the floor as soon as possible; further, 





mittee 


special con <Q . 
‘hat this program, if worked out, be communicated to the American 
\fe »] Association for early consideration with a suggestion that it be 
“ionted and introduced all over the country under the direction of the 
fice. No second to this motion.” 
Now, do you want Hooe’s statement? 


Ur. Leahy: —No. Read the Horvath statement. 

Ur. Lewin:—It is attached to the minutes. You will have 
‘take it out of the original—I have it (examining papers). 
have it in my book. I will take over. 


“STATEMENT PREPARED BY DR. FRANK S. HORVATH, 
PRESENTED BEFORE THE SOCIETY ON THE 
EVENING OF OCTOBER 6, 1937 


“4s a member of this Society I take liberty to express my reaction 

his problem. I think my reaction, my opinion, and my suggestions 
» have some value to you as I have some personal experience in this 
matter and I shall be very sincere in telling you about it. 

“I happened to practice medicine abroad in Austria, Hungary, from 
1915 to 1931, just in that historical period when the old mode of prac- 
ng medicine, based upon the high ethical principles of Hippocrates, 
but gradually and radically changed to socialized medicine or, as 
ey call it, to compulsory state health and sick benefit insurance. 
“I wish to discuss not only the changes brought on by private organiza- 
ns and institutions and later on a big scale by the state itself, but I’d 
to talk about the reactions and policies and failures of organized 


Wiy 


medicine over there. 

“My purpose with this description is not only to tell you a story, to 

w you a piece of medical history which many of you know, but to give 
1a historical background with its lessons to awake your conscience and 
sponsibility in the last hour, when we still may not before long decide 
n our professional future and the future of the fundamentals of 
practicing medicine. Until it is not too late keeping in mind what 
mistakes and failures followed by the policies of our colleagues abroad 
they by poor organization, hesitation and selfishness dropped and 
he initiative in molding and building their professional future by 
to make the inevitable change in the mode of practicing medicine. 
failure, as you all know, resulted in the regimentation of medicine 
with the almost complete annihilation of the high ethical principles we 
1 cherish. 

“This change, however, did not come so suddenly as it may look in the 
rst moment. It started in the 80’s when the growing industrialization 
f Hungary produced the organizations of workers and white collar men 
s well. One of their chief aims was to secure for the health and sick 
enefit of their members. They organized their health insurance institu- 
ns themselves. A certain per cent of their wages was paid into the 
ury of the organization. They organized hospitals, clinics hired 
icians, etc. The money was, however, not used exclusively for the 
good of the insured but for rewarding good party members mainly, as 
physicians and clerks belonged almost all of them to the socialist labor 
party. Remember this well! These institutions were organized by laymen 
partisans and the institutions born out of politics never could serve the 












urpose well. The underpaid doctors, in the dispensaries and hospitals, 
ive a second rate service, overloaded with bureaucratic matters. The 
sured got a second rate service only, though it was a definite progress 


i g 
r 





‘or the masses in comparison with what they had before. 

“The growing industrialization of the country raised the class struggle 
) high that many private concerns like banks, factories, life insurance 
companies, ete., felt they had to do something to ameliorate the antagonism 
between labor and capital. Instead of raising the wages they decided 
show their good will by organizing infirmaries, hospitals, and medical 
re to their employees of course by or with the money derived from 


tions of the employees’ wages. 








ae did organized medicine react to these practices? The number 
. Physicians at that time was relatively small and the practice of medi- 
quite prosperous, It is no wonder that they did not pay any special 


ention to these movements. They simply scorned and looked upon their 
. ©agues, engaged in the insurance groups, as second-rate doctors as they 
to get the masses in the lower brackets. But when the 
‘te concerns started out with health insurance they realized 
ild infringe on their practices considerably and they com- 
scuss the problem in the medical societies here and there, 





} 


egg A ‘¢ Importance of the preservation of free medical practice. 

Mace pra! were not professional minded enough. 
at He me leaders, very clever in the intricacies of compromising 
aa heir good connections always found it expedient to get 
ept good job in the insurance institutions so far 3-4 at one 


me 


a - the meantime time marched on and many other groups widened 
of Pie ng - health insurance activities. In 20 to 30 years the Union 
Budapest. Be. Army, the Police corps, the Municipal Employees of 
medical ateffe —_ others organized their own clinics, hospitals and 
a mang and remember well none of them was organized and run by 

men but mainly by lawyers or politicians, with the result that 
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there were more clerks and bureaucrats than necessary, political protégés 
mainly. The money was spent mainly on these protégés and the doctors 
got poor pay, were overloaded with bureaucratic matters and in the selec- 
tion of physicians not the right of the best but pull prevailed. 

“The Medical Association could not do anything as many of the leaders 
were personally involved, who did not want to curtail rights, acquired 
10 to 15 years before, and though they saw the downfall of the old ethical 
way of practicing medicine they did not do anything about it, they could 
not turn the tide, they lost their chance as other very serious things 
happened. 

“The government, composed of loud politicians of the post-war and 
post-revolutionary period, to break the unrest after the war and to satisfy 
the masses, who wanted it, inaugurated compulsory health and _ sick 
benefit insurance without asking the medical men and in spite of the 
protest of organized medicine, though this protest still was weak and not 
sincere. On the other hand there were a great many young physicians 
who were willing to accept jobs for any pay just to escape starvation. 

“So the state medicine came; instigated, inaugurated and run by 
politicians against the weak and not sincere protest of disorganized 
medical profession, which did not have a good far-seeing policy to pre- 
vent this and break the tide in fiery social struggles handicapped with 
a large number of half starving young physicians in the bag who 
desired to find a place under the sun. 

“Just a few facts: 

“(a) About 13 per cent of the inflowing huge money was paid to 
the medical men. 

“(a) Twenty-six (26) per cent for medicine and _ hospitalization. 

“(c) The rest was all devoured by the administration. 

“(d) Malingering with sick benefit caused many a headache to the 
government and dragged the institution into bankruptcy. 

“(e) The patients were served poorly as the doctors were underpaid, 
and overloaded with patients and with bureaucratic matters so much 
that they hardly could write down the name and diagnosis of the 
patient and there was scarcely any time left for examination or treat- 
ment. And in spite of the fact that the masses in general got more 
medical care than before the compulsory state medicine era, nobody 
was satisfied; the patients expected more for their money, they felt 
that they got mass service only and no individual care; on the other 
hand the regimented doctors lost their initiative and self reliance, were 
underpaid, felt humiliated and were regarded second-rate clerks only 
in the Big Mill where the bureaucrats and politicians were the masters 
and bosses. And nevertheless for positions with a monthly salary of 
$25 to $30 there were once 1,400 applicants for 40 openings. 

“To give you a fairly complete picture may I say this: 

“(a) About 80 per cent of the population belongs to the socialized 
medicine services. 

“(b) Ten (10) per cent of the remaining 20 per cent is broke and 
so there is about 10 per cent of the entire population only left for 
private practice. 

“Members of the organized medicine who opposed state medicine had 
to give in and were very anxious to get some position in the state 
medicine organization which was instigated, organized and run without 
them, against them and against the principles they had followed and 
cherished for centuries because they failed to recognize the danger in 
time and failed to organize, because they lost the initiative to change 
the old way of practicing medicine, to produce and offer themselves 
new schemes to the public and thus to keep the helm for themselves 
while it was not too late. 

“Now let us leave this gloomy but true picture and have another 
retrospection (historical) in the history of medicine in general. From 
the dawn of medicine its practice always rested upon the high ethics 
laid down by Hippocrates. 

“The basic principles were: 

“‘(a) The patient’s confidence in his physician. 

“(b) The patient’s right to select his physician. 

“(c) The intimate relation between the two which enabled the 
physician to do the most good for the sick must be preserved for the 
sake of mankind and no third somebody or something must infringe 
upon it to interfere with initiative and self reliance of the physician. 
This principle is the salient point of our fight and it must be preserved 
no matter by what means or what political maneuvers. 

“Accepting this as our chief aim let us study the aforementioned 
relation of patient and physician. We must first of all emphatically 
state that there are three important factors in this relation: 

“1, The patient. 

“2. The doctor. 

**3. The Economic factor of fee paid for the medical services. 

“The economic status or financial capacity of the patient is a change- 
able one and if the change is great and involves many patients it may 
and will change the old scheme of practicing medicine and if we do not 
look out it may change and ruin that fundamental relation also. I 
think it is very logical that if necessary we must and shall change the 
old way—classic mode of practicing medicine, if we want and must save 
the basic principles! 

“We must recognize that the pauperization and the intelligence level 
of our people is higher than ever before, their social demands more 
conscious and louder and strongly influenced by shrewd politicians. 
The advance and specialization of medicine call for more tests and 
more refined treatments and many of the patients cannot fully pay 
for the services rendered and many of them who could pay would 
prefer to pay less; such is human nature! 

“Politicians seem to know and handle their subjects better and are 
very keen and alert to take advantage of their weaknesses. Certainly 
they possess more means to influence the public than organized medicine 
has to save the old ethical way of practicing medicine. 

“And if the majority of the patients as voting citizens of the states 
will decide that they want socialized medicine what can we do about 
it? I am sure that we all agree that we must prevent this; we must 
assume different tactics and we must make a change ourselves. 
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“To justify this stand we have to recall and study what changes had 
been attempted up until now by different sources and what were our 
reaction to them. 

“What we have done is very similar to that what happened over 
there. Meetings, committees, investigations, comprehensive and com- 
parative studies one after the other all ended up with a protest against 
any change involving the present mode of practicing medicine think- 
ing that the change of form will ruin the salient principles. 

“We shall be very much mistaken if we believe that the mere pro- 
test and emphasis on the ethical principles will save them and will 
block or prevent a change. We may protest and lose the initiative 
and helm in making a new form of practice of medicine and finally 
the major part of organized medicine will have to give in and join 
and serve a scheme which will or may be made without us or against 
us. 

“What organized medicine is concerned the American Medical Asso- 
ciation; it took the stand of observation and so far has not proposed 
or offered a change, expecting a sound change to be evolved by some 
state or local societies. The Medical Society of the District of Colum- 
bia inaugurated what may be one of the noblest and sincerest experiments 
to tackle this growing problem. I refer to the Central Admitting Bureau 
and the Medical-Dental Service Bureau for the medical care of people 
with restricted means. The intentions in planning these institutions 
were very noble indeed and highly ethical, but seemingly they have no 
appeal to the masses maybe by lack of publicity or lack in advertising 
it widely enough. By this scheme we shall have just exceptional cases 
and not the masses who undoubtedly are seeking and are offered to 
get medical care in some form of insurance for themselves and their 
families. If we do not take and get the masses and their continuously 
inflowing money, laymen or the state are going to do it without us, 
and probably against us and pay us only crumbs from the lost bread 
(loaf). 

“We do not like and object if physicians outside of our ranks make 
or try new forms, we despise if laymen do it and we think with abhor- 
rence on socialized medicine installed by the state or politicians as we 
know that it will be not for the good of the sick as it will kill the 
ethical fundamentals of practicing medicine. 

“Mr. President, we know all about that new scheme which is in 
the making under the name of Group Health Insurance of the Home 
Owners’ Loan Corporation, which is, maybe, the last warning to us to 
be wise and to be our masters ourselves. 

“Why shall we wait that some one else without our ranks shall make 
it for us or more probably against our will, against our taste and 
against our interest? Why not make it ourselves? Are we not as good 
social planners and businessmen as laymen or politicians? 

“We must realize that no matter what extreme social system may 
replace the present one, the free practice of medicine of today always 
will remain to certain extent as it exists in countries where extreme 
socialization is general as there will be always people who will get 
money to pay the doctor whom they have confidence in. 

“On the other hand we know that our chief aim and I may say duty 
must be to save the cherished principles of our profession and nobody 
else is going to do it for us. It is a very important issue of pro- 
fessional policy that we must change our tactics and we shall make a 
change in the way of practicing medicine to accommodate it to the 
present and continuously growing trend of social changes. Every one 
of us must know that we make these changes to save the fundamental 
ethical principles and not to give them up. Every one should know 
that this will be a political maneuver or a temporary show, if you want 
to put it up this way. 

“Mr. President, the responsibility in this very important matter 
which every member should feel wholeheartedly makes me to raise my 
voice in the last hour to suggest and propose that we ourselves shall 
organize, set up and run a group health insurance type medical service 
through the Medical Society and in _ strict collaboration with the 
American Medical Association. I cannot submit an elaborate plan and 
I will not argue about details in this hour but I should like to put 
down the principles and some facts for consideration: 

“1. The Group Health Insurance of Organized Medicine would 
provide for medical services to its members. Everybody may be 
eligible for membership, except the enlisted men of the United States 
Army and Navy, and employees with an annual income of $3,000.00 
or above. No discrimination is to be made on account of race or color. 

“2. Membership dues are to be $35 to $45 yearly. Special family 
membership dues to be regulated according to the number of dependents. 

“3. Medical services may be combined with Group Hospitalization, 
maybe in conjunction with some insurance companies who offer twenty- 
one days of hospitalization for 75 cents a month as you all know. 

“4. No sick benefits of any kind to be contemplated at any time. 

“5. The medical staff will consist of the members of the Medical 
Society of the District of Columbia. Any member may join the staff 
voluntarily by paying $50 to $100 of initiation fee to get the scheme 
started (under way). Of course, this service will not interfere with the 
private practices. 

“6. Services to be rendered in the clinic to ambulant patients, to hos- 
pitalized patients and in the form of home calls. The Clinic should 
have a full-time staff and the home calls and hospital care be given by 
the rest of the staff keeping up the free choice of doctor so far as 
possible. 

“7. The fees paid for these services may be only a fraction of the 
present fees now but will be and should be raised as the funds grow. 

“8. Seventy-five (75) per cent of the Board of Trustees to be duly 
elected members from the Medical Society to be our master ourselves. 

“9. The Central Admitting Bureau to be sustained for its present pur- 
pose and free medical service to be rendered to indigents in the free 
clinics in the various hospitals. 


“10. It is understood that at least 15 per cent of the population will be 
exempted from this scheme and will be subjects of free private practice 
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with the usual fees, which number of patients will be increased by th 
who always will get the means and determination to select their ,, 
physician to get ideal individual care. 

“This is a roughly outlined conception which I submit for you; ,,, 
sideration. , 


wn 


“In summary, may I say this: 

““(a) All “socialized types of medical services heretofore inaugurate, 
private groups or states (abroad) were all instigated, organized and % 
up by laymen without us and usually against us. In these schemes |, 
men or the state were the rulers and the medical men hired and pe 
All of them competed with organized medicine, certainly not with eo». 
and right means. In all of them the fundamental ethical principles , 
the practice of medicine were omitted or essentially curtailed agains the 
good of the sick. The end was socialized medicine for organized medicin 
by hesitation and by other factors lost the initiative to offer some sch 
itself to prevent this. 





““(b) Socialized medicine is just before our doorstep and set yp th» 
way that it may spread all over the country like fire. 

“(c) So far as I know nowhere and never did organized medicine wor; 
out or offer a group health insurance scheme to the public which was o 
up and governed by the medical man. 

“(d) My planned thoughts which are many of yours, if it could } 
worked out and materialized quick enough, would enable us to cress 
and control this organization ourselves and not be left at the mercy 
politicians or racketeers. We shall gain the sympathy and confidence , 
the masses and if we succeed financially we shall make not only a decen: 
living but also save the ethical fundamentals of our profession. [| ap 
sure we may prevent or at least lessen the dangers of socialized medicine 
under political bureaucracy. We shall have in this organization a mor 
advanced and higher type of medical service than they abroad as it wi 
be ethical and sincerely socially minded indeed. 

“Mr. President, I move that this problem and proposition be sent t 
the Executive Committee for urgent study and be formulated, if accept: 
by a special legal committee elected by the Society and brought to + 
floor as soon as possible. 

“Furthermore, I move that this plan, if worked out, be communicated 
to the American Medical Association for urgent consideration with the 
suggestion that it be adapted and introduced all over the country 
its egis and direction as home office.”’ 


Mr. Kelleher:—Exhibit 111 is an original letter from C. PB 
Conklin, secretary of the Medical Society of the District of 
Columbia, to Dr. Olin West, Secretary of the American Medi- 
cal Association, Chicago, dated Oct. 9, 1937: 

U. S. EXHIBIT 111 
“Dear Dr. West: 

“I thank you for your letter of October 6, 1937. 

“Personally I wish to express my pleasure and appreciation of learning 
your reaction to anything that may be proposed that would affect the 
doctor’s best interests. I am happy to state that the Society, in sessior 
on the evening of October 6, adopted the following: 

“Wuereas, The Bureau of Legal Medicine and Legislation of th 
American Medical Association has prepared and published a comprehet 
sive report on the activities of Group Health Association, Inc.; and 

“Wuereas, The Medical Society of the District of Columbia is in ful 
accord with the content of said report, both as to the established facts 


set forth therein and the implications drawn therefrom; therefore, be it 


“Resolved, That the Medical Society of the District of Columbia caus 
a copy of said report to be sent to each of its members as an indicatiot 
of its future policies with respect to combating the activities of sai 
Group Health Association and also with respect to the ethical respons 
bilities of the Medical Society of the District of Columbia and of 
individual members. 

“This appears to eliminate what might have an undesirable statement 
of policy 

“Sincerely yours, 


Exhibit 110 is a carbon copy of an original letter written 
by defendant West in Chicago to C. B. Conklin, dated Oct. 
14, 1937: 

U. S. EXHIBIT 110 
*‘Dear Doctor Conklin: 

“I am greatly obliged to you for your letter of October 9 in which } 4 
present the resolution adopted by the Medical Society ef the District o 
Columbia at its meeting on October 6. I am, of course, greatly please¢ 
at the decision of the society. 

“T am looking forward with pleasure to seeing you here at th Annual 
Conference of Secretaries of Constituent State Medical societies 
November 19 and 20. 


“Sincerely yours, a 
“Olin West. 


Mr. Lewin:—I shall read from the minutes of the Executive 
Committee of the Medical Society of the District of Columbia, 
held Oct. 11, 1937: 

“Dr. William Mercer Sprigg, Chairman, presiding. 

“Present: Drs. Daniel L. Borden, C. N. Chipman, A. C. ‘ 
mond T. Holden Jr., R. Arthur Hooe, H. C. Macatee, F. X. 
Thomas E. Neill, John F. Preston, John A. Reed, E. Hiram 
Sterling Ruffin, Earl R. Templeton and C. B. Conklin. 
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U. S. EXHIBIT 37 
«At the conclusion of the reading of the minutes of the preceding 
a held September 27, 1937, Dr. Sterling Ruffin was recognized. He 


ee / not think that the Secretary had reported exactly what 
“a R \rthur Hooe had in mind and would suggest that the minutes be 
I ; over the situation. Dr. Ruffin added that Dr. Hooe pro- 


aa , yout the same thing some time previously before the Executive 
- vittee as he did on the occasion for which the minutes wére recorded. 
: “The Secretary stated that he would change the minutes according to 


ntent.” 





Dr. Hooes 
Now, some other matters were taken up that are not ger- 
mane to our case, and we turn to page 3: 
(Reading): 
“The next motion that Dr. Hooe had to make was that the Executive 
Comm sitter recommend that the Secretary of the Society address a letter 
every civilian hospital Board of Directors in the District of Columbia, 
-ming them of the particular sections of the Constitution that had to 
with approval of contracts and warn the hospitals that if they failed 
., operate in every way that they might not be on the approved list. 
" “Much discussion ensued, Dr. W. M. Sprigg reading a prepared letter 
he had already arranged to send to the hospital directors relative to 


matter. 


" “Finally, it was adopted to approve the letter as prepared by Dr. Sprigg 
with numerous amendments. 

“Dr. Macatee thought that Chapter VII, Article 4, Section 4 of the 
Constitution should be drawn to the attention of the members in addition 
to Chapter IX, Article TV, Section 5. 

“(Dr. Sprigg was asked by the Secretary for a copy of the letter. He 

i that he would take it home and revise the letter and later send it to 

Society's office. ) 

“Dr. Hooe was again recognized. He stated that there were some 117 

men physicians practicing in Washington and about 12 were members 
the Medical Society of the District of Columbia; also there were large 
hers of doctors in the city that were in practice and were not mem- 
of the Society. This statement was made particularly in rebuttal to 
proposed recommendation that the hospitals approve for their courtesy 
staffs and their regular staffs only members of the Medical Society of the 
District of Columbia. Without the fold of the Society were a number 
f ‘good doctors.’ 

“Dr. John A. Reed at this point was recognized.” 


hers 








Then follows some other matters: 

(Reading) : 

“He stated in his opinion the American Medical Association should 
follow through and duly notify the District Attorney, Corporation Coun- 
sel, and other legal officials of the apparent violation of law that Group 
Health Association, Inc., would violate when and if they start to operate. 

“Much discussion ensued. 

“The recommendation was finally adopted that the American Medical 
Association authorities be communicated with and they be asked to send 
to the Insurance Commissioners, the Commission on Licensure, the 
District of Columbia Commissioners, the United States Attorney for 
the District of Columbia, and the Corporation Counsel, substances of the 
article that appeared in the October 2, 1937, issue of THe JouRNAL OF 
THE AMERICAN MeEpiIcaL Association (Organization Section, p. 39B), and 
that if the American Medical Association refused or would not comply, 
n the Secretary send a reprint of said article to each of these officials. 

C. B. Conklin, 


Secretary.” 





Fespruary 20, AFTERNOON 
Mr. Kelleher:—I now read from the minutes: 


U. S. EXHIBIT 37 


f Columbia held Friday evening, October 15, 1937, 8 p. m. 

“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. A. C. Christie, Harry F. Anderson, Claude Moore, 
Howard P. Parker, E. Kirby Smith, R. J. Jansen, Thomas A. Groover, 
E A. Merritt, Edgar M. McPeak, F. X. McGovern, William P. Herbst 
Jt. Prentiss Willson, William H. Hough, W. Warren Sager, F. C. 
Fishback, C. N, Chipman, Charles B. Campbell, Joseph S. Wall, and 
mbers to the number of about one hundred and fifty-five.” 





I will omit reading the first six and a half pages and begin 


on page 7: 

Dr W. M. Sprigg asked consent to read a letter addressed to the 
B aro of Directors of the various hospitals in the city. Consent was 
gTanted, 
a Dr Sprigg read the following: 

October 15, 1937, 

‘Board of Directors of 
oo 92 Ksin eons ec cen Hospital 
Washington, D, ¢ — 

“Gentlemen: 
Pe he Medical Society of the District of Columbia desires to call your 
“tention to Chapter IX, Article IV, Section 5 of the Constitution, as 
tollows: 
un men ber of the Society shall engage in any professional capacity 
Viatsoever with any organization, group or individual, by whatever name 






-— or however organized, engaged in the practice of medicine within 
rent istrict of Columbia or within 10 miles thereof, which has not been 
“PProved by the Society. 

The ecutive Committee is authorized and directed to prepare 


“. approved list of organizations, groups and individuals, by whatever 


name called and however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, and the 
same shall be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or individual, or 
the member of the Society proposing professional relations therewith, 
shall submit to the Compensation, Contract and Industrial Medicine 
Committee such evidence as the Committee or the Society may require 
showing the character, activities, financial condition and ethical stand- 
ards of said organization, group cr individual, and after considering 
the same, said committee shall make a report of its investigation and 
findings to the Executive Committee for such action as it may deem 
necessary.” 

The letter continues: 

“Also, Chapter IX, Article IV, Section 1, as follows: 


*“**Members shall not accept appointment to or continue to serve upon 
the medical staff of any hospital or dispensary which is not approved 
by the Society. A list of approved hospitals and dispensaries shall be 
availabale in the Society’s office.’ 

***WuereEas, The Medical Society is using its earnest efforts to give 
to the people of the District of Columbia the most advanced and best 
possible medical care, we, therefore, ask your cooperation by aiding us 
to carry out this principle. 

“In view of the above Sections of the Constitution of the Medical 
Society of the District of Columbia, we hope that your board will see 
the advisability of making such regulations in your Hospital, so that 
they may be in accord with and support our efforts. 

“ ‘Respectfully yours.’ ” 


“Dr. Thomas A, Groover was recognized. He felt that this letter 
was important enough that each member of the Society should have 
an opportunity to study it rather carefully. He suggested that action 
be deferred until members of the Society had received copy through the 
Society’s office. He made this in the form of a motion to the effect 
that copy be mailed to each member of the Society and be brought 
up at the next business meeting. Seconded and motion finally adopted.” 

I now go to the next page: 

“Dr. W. J. Stanton would inquire if this attorney for the Society 
had passed, on the advisability of sending this letter. 

“Dr. Charles P. Cake would inquire what the purpose of this letter 
was; what is supposed to be accomplished by the letter? 

“Dr. Sprigg replied that the letter was self evident, if one stops and 
thinks when he reads it. He pointed out that the Society has been 
trying to improve itself—to clear its own skirts. He called attention 
to the policy which had been established for years when hospitals 
allowed only those members to practice on their staff who were approved 
by the Board of Directors. He called attention to the differences with 
Columbia Hospital because the Board of Directors did not approve some 
member on its staff. It wasn’t realized that the Board of Directors had 
the right to say who shall practice in their hospital. The members of 
the Society have a perfect right to say who shall be members of the 
Society. This letter was merely asking the hospitals to cooperate; 
nobody was being hit at. He called attention to the fact that one 
hospital in the city passed a resolution in its board stating that only 
members of the American Medical Association could practice in that 
hospital. Dr. Sprigg said the Society does not require that at all; 
merely that a man who practices in the District of Columbia must be 
approved by the Society. He pointed out that there are some in the 
district who are not members of this Society who are just as ethical 
as he or any one else. They are on the approved list but are not 
members of the Society. This letter does not keep those members out 
of the hospitals. He reiterated that all to be accomplished was to ask 
the cooperation of the hospitals to help keep the skirts of the Society 
clean. 

“One member would inquire if it was meant that members of the 
Society would not be permitted to practice in a hospital that did not 
subscribe to an approved list; in other words if they attempt to practice 
in a hospital not approved by the Society the members of the Society 
would be duty bound to keep clear of that hospital? 

“Dr. Sprigg answered that that was correct. He added, ‘You have 
turned a man out of this Society; why? for good reasons. Now are 
you going to cooperate and consult with him?’ ” 


Mr. Kelleher:—Now I omit a portion. 
Mr. Leahy:—Won't you get to the point of what the other 


members said about it? 
Mr. Kelleher: 


“Dr. Thomas A. Groover was recognized. He felt that this letter 
was important enough that each member of the Society should have 
an opportunity to study it rather carefully. He suggested that action 
be deferred until members of the Society had received copy through the 
Society’s office. He made this in the form of a motion to the effect 
that copy be mailed to each member of the Society and be brought 
up at the next business meeting.” 

“  . . Dr. Reed arose to a point of order, stating that Dr. Sprigg’s 
discussion was irrelevant to Dr. Groover’s motion. 

“Another member said that if he received a copy of the letter tomor- 
row he would not know what the letter was meant to convey. 

“Dr. William M. Ballinger pointed out that this letter was merely 
calling the attention of the hospitals to certain resolutions and con- 
stitutional provisions of the Society, asking their cooperation. To 
his mind it was simply a routine letter asking for cooperation. He 
could not understand why a copy should be sent to every member 
of the Society. 

“Dr. Martin M. McLean would inquire who is going to help the 
hospitals interpret the letter; they may have the same questions arise 
in their minds. 

“Dr. Daniel Davis favored Dr. Groover’s motion, stating that he 
would be interested in seeing the letter before voting on it.” 
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Mr. Lewin:—And the motion was finally adopted. Now I 
read from the last paragraph: 


“Dr. W. M. Sprigg at this point read a recommendation from the 
Executive Committee to the effect that the American Medical Associa- 
tion authorities be communicated with and they be asked to send to 
the Insurance Commissioners, the Commission on Licensure, the Dis- 
trict of Columbia Commissioners, the United States District Attorney 
for the District of Columbia, and the Corporation Council, substances 
of the article which appeared in the October 2, 1937, issue of THE 
JOURNAL OF THE AMERICAN MEDICAL AssociaTIon (Organization Section, 
page 39B), and that if the American Medical Association refused or 
would not comply, then the Secretary send a reprint of said article to 
each of these officials. 

“Dr. H. H. Schoenfeld called a point of order, stating that no 
notice of this business appeared on the announcement for this meeting. 

“The Chair sustained the objection.” 

I shall read from the minutes of the regular meeting of the Executive 
Committee of the Medical Society of the District of Columbia, held 
October 25, 1937, 8 p. m. 

“Dr. E. Hiram Reede, Vice Chairman, presiding in the absence of 
Dr. W. M. Sprigg. 

“Present: Drs. E. G. Breeding, A. C. Gray, R. Arthur Hooe, 
F. X. McGovern, Thomas E. Neill, John F. Preston, John A. Reed, 
E. Hiram Reede, Henry R. Schreiber, W. M. Sprigg, E. R. Templeton 
and C. B. Conklin. 

“The minutes of the previous meeting, held October 11, were read 


and approved.” 


Then certain other matters were dealt with. 

Mr. Leahy:—One of them might be interesting. 

Mr. Lewin:—Do you mean about the meeting for the pur- 
pose of witnessing “The Birth of a Baby’? Well, I won't go 
into that. There is a note of humor in it. Let’s get along: 


“At this point Dr. Thomas E. Neill addressed the committee, stating 
that he had received an invitation from the Home Owners’ Loan Cor- 
poration Group Health Association in the form of a letter, with enclosed 
ticket, to a banquet to be held at the Mayflower Hotel on the evening 
of October 30. He spoke of his contacts with Mr. John Childress, 
who was very active in the group clinic affairs. Dr. Neill added that 
he had been Mr. Childress’s family surgeon and had charged no fees 
since 1930. Mr. Childress offered him the position as surgeon in the 
present setup, which he had refused. Dr. Neill was interested in 
getting some instructions from the committee as to how he should 
answer the letter. 

“It was finally thought advisable to have Dr. Neill’s secretary answer 
the letter, using the third person, stating his inability to be present. 

“It appeared that the banquet would be addressed by Dr. Richard 


Cabot, professor of clinical medicine at Harvard University. Dr. 
Neill stated that he knew Dr. Cabot when he was working in the 
Massachusetts General Hospital. From those contacts and from the 


editorials that had appeared in THe JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, criticizing Dr.«Cabot’s views on various sociological problems, 
that the sending to Dr. Cabot of a statement of attitude of organized 
profession toward the Home Owners’ Loan Corporation setup would 
be unavailing and inadvisable.” 

“Then certain other matters were dealt with. 

“Dr. John A. Reed read the following resolutions: 

“Resolved, That the Chairman of the Executive Committee shall 
appoint a Subcommittee of the Executive Committee consisting of five 
members of the Executive Committee to study in detail the entire 
question of prepaid insurance medicine as conducted by or may be 
conducted by or controlled by reputable acceptable physicians, or by 
local, county or state societies. 

“Further, The Committee so appointed shall investigate so far as 
possible the following points: the need of such practice, the legality 
in reference to our Society, workability in other localities, the sentiment 
of the American Medical Association in regard to medical Society 
controlled practice, formulation of a plan of prepaid insurance medicine 
to be used whenever in the future it might be deemed advisable or 
necessary to undertake such a practice, and such other problems per- 
taining to this practice or considered by the committee worthy of study. 

“Further, The Secretary of the Society shall be a member of this 
subcommittee and act in the capacity of secretary to it. 

“Further, That the facilities of the Secretary’s Office be available 
for use by this committee. 

“Further, This committee shall report to the Executive Committee 
when its work is complete or on call of the Executive Committee and 
not later than the last Executive Committee Meeting of the current 
Society year. 

“In the discussion, the Secretary pointed out that the American 
Medical Association’s attitude was very well known, that the head- 
quarters was unalterably opposed to the development of any prepay- 
ment plan for the reason that tacit approval might be given to the 
United States Government or to any other setup to proceed in organi- 
zation ot clinics Further, experience showed that great rivalry 
developed when the organized profession in certain cities in the state 
of Washington started prepayment clinics. Prices were cut along with 
salaries of the physicians doing the work. Dr. Olin West, in telephone 
communication from Chicago, had stated definitely that he would not 
care to be in a position of influencing any action the Medical Society 
might want to take, but he offered adverse criticism of the development 
of any prepayment plan, particularly by the profession of Washington. 

“Motion was made that the resolutions presented by Dr. Reed be 


adopted. Seconded. 

“Dr. R. Arthur Hooe made a motion to amend the resolutions to 
include in this special committee membership the President of the 
Society and the Chairman of the Executive Committee. Seconded. 

“Motion with amendment was duly adopted.” 
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Mr. Kelleher:—Exhibit 203 is a telegram from John F 
Hayes to Dr. William C. Woodward, dated Oct. 29, 1937. 


U. S. EXHIBIT 203 


“Group Health Association medical staff announced. Drs, p, 
Raymond E. Selders, Allan E. Lee, Edmond D. Wells, R. * 
Hulburt, M. Scandiffio. Stop. Home Loan Bank Board has Pw 
$20,000 a year for two years to association. sented 

“John F, Hayes,” 


Mr, Kelleher:—Exhibit 114 is a carbon copy of an origin: 
letter written by Dr. Olin West in Chicago and addressed 
Dr. C. B. Conklin, Secretary, Medical Society of the Distt 
of Columbia, dated Oct. 29, 1937: : 


U. S. EXHIBIT 114 
“Dear Dr. Conklin: 

“I have just been informed that the Group Health Associati, 
announced the names of the members of its professional staff ys 
follows: Dr. Brown; Dr. Raymond E. Selders; Dr. Allan E le 
Dr. Edmond D. Wells; Dr. R. Stephen Hulbert, and Dr. M. Sea; sy 
Our records indicate that only two of these men are members of th. 
American Medical Association, namely, Drs. Allan Edward | Le 
and Mario Victor Scandiffio. Both of these men have been hes rv 
as members in good standing in the Medical Society of the District 
of Columbia and Dr. Scandiffio has qualified as a Fellow 
American Medical Association. 

“I am informed that the Home Loan Bank Board has agreed + 
provide $20,000 a year for two years for the use of the Group He It 
Association. 7 

“All of this makes it appear that both the Group Health Associatio; 
and the Home Loan Bank Board have definitely determined to proce: 
with their plans in spite of all protests that have been lodged alee 
such procedure. ve 














“Very sincerely yours,” 


Mr. Kelleher:—Exhibit 112 is a carbon copy of an original 
letter written by the defendant, Dr. West, to W. H. Tibbals 
Executive Secretary, Utah State Medical Association, Salt 
Lake City, Utah, dated Oct. 29, 1937, reading as follows: 


U. S. EXHIBIT 112 
“Dear Mr. Tibbals: 


“TI have before me your letter of October 26. 

“The American Medical Association has very actively opposed the plans 
of Group Health Association, Incorporated, as has the Medical Society 
the District of Columbia, but, in spite of all the efforts that have been 
put forth, I have within the last thirty minutes received information from 
Washington to the effect that the Group Health Association, Incorporated 
has announced the names of its medical staff and that the Home Loar 
Bank Board has agreed to provide $20,000 a year for two years to finance 
that association. If you will be good enough to examine Tue Jovrwnat 
OF THE AMERICAN Mepicat Association for October 2, you will find an 
article dealing with this matter. 

“We have taken the position that since the practice of medicine by cor 
porations has ‘been declared to be illegal by many states, no agency of the 
federal government is justified in using federal funds to finance a cor 
poration that intends to engage in the practice of medicine. I under. 
stand that some of the promoters of Group Health Association, Incor 
ated, have taken the position that since licensed physicians are t 
employed who will provide medical service for the members of that incor 
poration, the corporation can not be considered as practicing medicin 
That contention has, of course, no merit whatever.” 





The last paragraph isn’t important. ; 
Exhibit 113 is a letter from Dr. West to Dr. Tibbals, written 
Nov. 6, 1937: 


U. S. EXHIBIT 113 

“Dear Mr. Tibbals: 

“IT am very glad indeed to have your letter of November 4. 

“Since I wrote you last, the Group Health Association, Inc., has 
operations. The Home Loan Bank Board has agreed to finance 
movement by providing $20,000 a year from its funds for two years 
The names of the medical staff, composed of six or seven men, havé 
been announced. Only two are members of any component county mecr 
cal society or any constituent state medical association. The American 
Medical Association and the Medical Society of the District of Columbia 
have opposed the movement to the fullest possible extent but without 


success.” 





It is signed by West. 

Mr. Lewin:—I will read from the minutes of the 
meeting of the Medical Society of the District of Columbia, 
held Nov. 3, 1937, 8 p. m.: 


U. S. EXHIBIT 37 


“Dr. Thomas E, Neill, President, presiding. 

“Present: Drs. James A. Cannon, H. R. Schreiber, 
Arch L. Riddick, Frank S. Horvath, H. S. Bernton, Henry 
A. Barklie Coulter, S. B. Muncaster, Frank L. Williman, H. P. Sams): 
Fred A. J. Geier, J. H. McLeod, A. J. Connolly, Prentiss Willson, — 
P. Herbst, W. W. Chase, F. X. McGovern and other members to 
number of about one hundred and sixty. 2 F 

“The Minutes of the preceding meeting, held Oct. 27, 1937, were - 
and approved.” 


stated 


Albert P. Tibbets, 


B. Gwynn 
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VoLUME 116 
NuMBER 


there were other matters taken up which I am going 


ow, , 
Rhy 4 if it is satisfactory to counsel. All the first portion, 
stil we get right down to the middle of page 5: 

“Dr. Sprigg, in continuing, read the following: 

WH ss. The Bureau of Legal Medicine and Legislation of the 
Ameri Medical Association has made a careful investigation and 
alysis of the Group Health Association, Inc., and published its report 
is THE lovRNAL OF THE AMERICAN Mepicat AssocraTION under date of 
Oct, 2 7; and 

“WE 1s. The Medical Society of the District of Columbia is in full 

, th the implications therein set forth; therefore, be it 

Res That the Executive Committee of the Medical Society of 

Dis + of Columbia is hereby authorized and directed to take such 

, y be necessary, first, through the American Medical Associa- 

1 that fails, second, through its own initiative to inaugurate a 

feo? f information through the State Medical Associations and other 

pont f the dangers of lowering the standards of medical care to be 


Government employees in the Home Owners’ Loan Corporation 
-oanization and other Government agencies as found in the rules of the 
“ Health Association, Inc., and many other reasons why it is con- 
ry to sound public policy. 

“Dr, Sprigg reiterated that the only way to combat this thing would 
through the aid and influence of the medical men all over the 
nited States. 

Sprigg in continuing read further recommendations from the 


dr 





utive Committee. 

‘yon motion by Dr. Prentiss Willson, duly seconded, that the recom- 
ndations be considered seriatim. Adopted. 

Stanton was asked if he wished to withdraw his resolutions. He 





“Dr 
said he did not. 
“Dr. Prentiss Willson said he wished to endorse Dr. Stanton’s resolu- 
ind he hoped it would prevail. He thought there were three propo- 


s ions which came before the Society which offer a way out of the 
‘lderness, which he did not see in the elevation of the dues. He did 
t feel that an Executive Secretary would have any effect on the situa- 
He felt that it was common sense to find out where the Society 
tands legally in this matter. The thing is either legal or it is not legal. 
He thought the financial resources of the Society should be conserved 
1s to obtain that legal opinion. If the matter is illegal it should be 
sscertained how it may be successfully attacked in the courts. He thought 
that was common sense. Second, he was of the opinion that the Society 
hould have some plan to offer whereby the public may be able to obtain 
better medical service. ‘Certainly we can give them a better staff than 
he one published for the H. O. L. C.’ The third thing had to do with 
the American Medical Association. The Home Owners’ Loan Corporation 
plan was like an illegitimate child left on our doorstep. It is not neces- 
sary for us to board it for the rest of its life; the matter is for the 
public as a whole and the police in this situation should be the American 
Medical Association. He felt that the thing for the Society to do, 
tonight, would be to pass resolutions demanding that the American 
Medical Association do something about it. ‘Then if the A. M. A. 
fuses there are ways to influence politicians, gentlemen—politicians 
listen to votes.” He cited the action of the House of Delegates of the 
A. M. A., ‘if you do not accept our demand and do something we are 
going to approach directly every state medical association in the country 
nd we are going to demand from them that they demand from you that 
1 take action in this matter.’ ‘That in my opinion is the answer to 

H. O. L. C. and not to put in a full-time executive secretary unless 
might be a Farley, Roosevelt, etc. . . .’ 

“Dr. R. Arthur Hooe would ask Dr. Willson a question: ‘In the event 

t it is found to be legal would you tell us what you recommend?’ 

“Dr. Willson said that assuming that it is found to be legal then 

only thing for the Society to do would be to adopt and give the 
public something very much better. 

“Dr. Hooe, in continuing, stated that he wanted to support the pre- 
liminary remarks made by Dr. Stanton, support the remarks made by 
Dr. Vann and certain remarks made by Dr. Willson. The most impor- 
tant thing was to impress upon the minds of the members that this 
problem was a national problem. ‘If there is something this Society can 
» and will do to impress that upon the American Medical Association 
of the greatest vital importance. Under new business it will be 

mportant that I, as chairman of the C. C. & I. M. Committee, 

matter to your attention involving the stepping in of that 
nittee in a matter in connection with the H. O. L. C. In the mean- 
time I sincerely trust that Dr. Stanton’s resolution, as I have followed 
it carefully, will not carry.’ He felt that it would be psychologically 
deadly for the Medical Society to step in and do the things suggested in 
Dr. Stanton’s substitute. Public opinion would be that the members of 
the Society were failing to get funds in their pocketbooks. He thought it 











wise to w it a little while before stepping in; that it must be taken into 
consideration that the Society appearing as a complainant should realize 
‘hat it is not consistent with the charter, which is created to incorporate 
the Society for the sole purpose of advancement of medical science. 
The charter would probably be taken away and the Society’s property 


" uid immediately be attached. Therefore, Dr. Hooe was of the opinion 
vat the Society must step cautiously. Dr. Hooe said the membership 
should not think for one moment that the Executive Committee was not 
‘usy with this matter. For months the Committee has worked diligently 
and will continue to do so. 

‘Dr. Stanton said he did not mean to give the impression that the 
committees were not busy. 
is x. Philip A. Caulfield pointed out that concerted effort should be 
ade get within the membership of the Society some 600 or 800 





} 


member< 


~aumets of the profession who are not on the rolls. Many of these 
“n don't belong because of indifference and some feel that the Society 
“s not offer them anything. It now so happens that their livelihood is 
sopardized. He thought this was an opportune time to make a drive 
,” Bet these men in the Society. He quoted a form letter that should 


} 


“< Circularized to the prospective members stating the situation that has 
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arisen and urging these men to become members of the Society. ‘Unless 
we take that action we are going to have a lot of men jumping over the 
fence when this thing gets too big for us.’ ” 


Now I will omit something and turn to the next page. 

Mr. Leahy:—I think they have been talking so much about 
this resolution, the Stanton resolution on page 3, it might be 
well to go back to that. 

Mr. Lewin:—Do you wish me to do that? 

Mr. Leahy:—Please. 


“Dr. William J. Stanton was recognized in the discussion. He offered 
the following substitute for the recommendation of the Executive Com- 
mittee: 

“WHEREAS, It is reported to the Medical Society of the District of 
Columbia that the Group Health Association, Inc., a corporation organized 
under the laws of the District of Columbia, proposes to and is now engaged 
in the practice of medicine in the District of Columbia, Maryland, Vir- 
ginia and possibly other states; and 

““WuHereas, In THe JourNAL OF THE AMERICAN MEDICAL ASSOCIATION 
on Oct. 2, 1937, Volume 109, pages 39B to 46B, an article was published 
disclosing in substance that the said Group Health Association, Inc., 
cannot be licensed to practice medicine in the District of Columbia, and 
that the United States District Attorney for the District of Columbia 
and the Corporation Counsel for the District of Columbia have both held 
that a corporation cannot lawfully engage in the District of Columbia 
in the practice of a profession that requires licensure or registration as a 
condition precedent to the lawful practice thereof, even though the cor- 
poration undertakes to practice through licensed or registered agents; and 

“WHereEAS, The Executive Committee of the Medical Society of the 
District of Columbia has made certain recommendations to the Medical 
Society for the District of Columbia regarding the said Group Health 
Association, Inc.; and 

“Whereas, Said recommendations do not indicate that the said Execu- 
tive Committee made a complete and thorough investigation of the pur- 
poses and activities of the Group Health Association, Inc.; and 

“Whereas, Said recommendations do not disclose that the said Com- 
mittee had or obtained the advice and assistance of counsel; and 


“Wuereas, The said article that appeared in THE JouRNAL oF THE 
AMERICAN MeEpicat AssociaTION makes no recommendations whatsoever 
as to what, if any, steps this association should take in the premises; 
therefore, be it 

“Resolved, By the Medical Society of the District of Columbia at a 
meeting duly called on the 3d day of November, 1937, that the recom- 
mendations of the Executive Committee be recommitted to said committee, 
and that said Executive Committee is hereby authorized and directed 
to investigate and determine whether or not in its judgment the Group 
Health Association, Inc., is engaged in the unlawful practice of medicine 
in the District of Columbia as prohibited by Section 152 of the Code 
of the District of Columbia, 45 Stat. 1338, Chapter 352, Section 41, 
February 27, 1929; and that said Executive Committee is hereby author- 
ized and directed to obtain the assistance and advice of counsel in its 
investigation of the said Group Health Association, Inc., and to institute 
and prosecute in the name of the Association and/or for its benefit, 
and/or for the benefit of the members thereof, and/or in the name of 
the said Committee, as such Committee in addition to the names of one 
or more individual members of the said committee, such actions ag in 
their judgment and discretion may be deemed appropriate and proper for 
the suppression of the unauthorized practice of medicine in the District 
of Columbia; and be it further 

“Resolved, That the said Executive Committee should be and is hereby 
instructed that in instituting and prosecuting such actions, no exceptions 
should be made as to any firm, person and group or class of business or 
occupation which such person, persons or organizations are alleged to 
engage in the unauthorized practice of medicine and in which the said 
Committee feels action should be instituted whether for declaratory judg- 
ment, injunction or other relief; and be it further 

“Resolved, That for the purpose of prosecuting any such action or 
actions so instituted by said committee, the said committee shall continue 
in office as a Standing Committee of this association until the conclusion 
of such litigation, and that - aid committee shall be charged with the con- 
duct of such litigation to a conclusion, and that the necessary expenses 
thereof shall be defrayed by this association; provided, that no member 
of said committee shall receive any remuneration for services in such 
connection. 

“Motion was made that the foregoing resolutions be 
Seconded.” 


adopted. 


Mr. Lewin:—Now, turning back to page 8. Have you some- 
thing, Mr. Richardson? 

Mr. Richardson:—Yes, on page 3; it is not on the same 
page in your record. There is a notation that this resolution 
was withdrawn. 

Mr. Lewin:—That is right. That is the reason I didn’t read 
it. Anything else? 

Mr. Richardson:—Yes. You had gotten to the point of what 
Dr. Caulfield said. 

Mr. Lewin:—Yes. Do you want me to go along with that? 

Mr. Richardson:—Yes, if you will. 

Mr. Lewin: 

“Dr. J. H. McLeod felt the Society should attempt to find out how much 
backing the H. O. L. C. has from the United States Government. Per- 
sonally he was sure they had plenty of backing from the Government and 
when the Society fights this thing it is fighting the Government. He 
urged caution. They can very quickly make it legal. 
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“Dr. Oscar Wilkinson said he felt that if the members of the Society 
are going to be sheep they should be sure they are going to be sheared. 
In answer to Dr. Hooe’s remarks about them taking the charter, he felt 
that if something is not done they will take more than the charter. He 
said he was entirely in accord with what Dr. Willson had to say about 
the A. M. A. ‘This illegitimate child has been placed on our steps but it 
certainly is not our baby. We should tell the A. M. A. what our opinion 
is and their duty in this matter.’ Dr. Wilkinson said he was in accord 
with what Dr. Vann had to say and that all members should contact their 
friends in the profession in the states soon. In answer to the question 
as to whether the Government is behind this proposition, he would say 
150 per cent behind it. ‘If we permit this to go through it is the first step 
toward socialization of medicine which is an injustice to the public and the 
profession. We should certainly not permit ourselves to lie supinely on 
our back and let this thing be lauded over.’ 

“Dr. W. Warren Sager said he felt that if this was allowed to go on 
several Government departments would aline themselves. He could see 
nothing wrong in obtaining legal opinion. He felt no more time should 
be lost than possible. He thought it well to engage a full-time Executive 
Secretary and an insurance setup could be so arranged as to provide 
medical care. He agreed that the Society could provide a better staff than 
that announced by the Group Health Association. He said he was agree- 
ably surprised to hear of the response received by Dr. Vann from his com- 
munication with fellow-members of the profession. He felt that the 
Society needed every man they could get as members. 

“Another member said it was announced that the Group Health Asso- 
ciation would save the H. O. L. C. and other affiliated bodies that they 
will save them in sick leave. They will show in actual figures that the 
people will stay out half as much as the privately treated patients. In 
his opinion that statement should have been answered in the press. 
Another issue to his mind was the check-off that was contemplated. 
Monthly withdrawals were to be made from the salaries before turned 
over to the employee. To him there seemed to be a question as to whether 
it is legal to check off that amount. 

“The Chair stated that the questions could not be answered at this time. 

“Dr. Sprigg said he was thoroughly in accord with the general principles 
that have been suggested. He felt, however, that the problem confronting 
the medical profession was different than the proposition which was facing 
the legal profession when the banks were practicing law. He said the 
people of the District haven’t any vote and no one interested in them. 
it was his opinion that the Society would have to go behind the scenes 
and get the politicians interested. He suggested that the best way to 
attack the problem would be through the Medical Associations throughout 
the United States, and all the Executive Committee was asking was 
authority to do this. 

“Dr. A. C. Christie was recognized. He said it seemed that everyone 
felt that something should be done about this matter. He felt that the 
Society ought to do something wise rather than something foolish that will 
do it more harm than good. In answer to Dr. Willson’s remark that the 
members have been a bit hysterical, he felt that they had something to be 
hysterical about. He agreed with Drs. Hooe and Sprigg in this matter; 
that to pass a resolution simply to sue somebody would be unwise. He 
agreed with Dr. McLeod that the group would simply have another law 
passed in order to carry on. He thought the best way would be to pass 
the resolutions presented by the Executive Committee if the committee 
would go energetically about it. He stated that the whole feeling of the 
Society is that the Executive Committee has not been energetic enough; 
the committee could contact the A. M. A., possibly send a committee to 
Chicago, and go at the situation as if they meant to bring it about. He 
was of the opinion that the American Medical Association ought to help 
the local profession. He did not agree with Dr. Willson in his remarks 
about the Executive Secretary. He thought an Executive Secretary should 
be on the job. He was sure the Society would not get anywhere by filing 
suit. ‘What ever judgment you get against them they are going to con- 
tinue anyway. Let’s pass this resolution of the Executive Committee but 
let’s tell our Executive Committee we want them to be on the job and be 
a little more energetic so far as we can see, than they have been before.’ 

“Dr. Sterling Ruffin thoroughly agreed with Drs. Stanton and Willson 
but did not feel that the time was opportune for this procedure. Later 
on if Dr. Stanton would introduce his resolution Dr. Ruffin said it would 
give him pleasure to support it, but he was opposed to the Society getting 
mixed up in the courts at this juncture. He felt there would be no end 
to undesirable publicity and misunderstanding. He thought the most 
effective way would be to contact representatives and senators while they 
are still at home, through the physicians in the states. He said that was 
the plan which the Executive Committee has in mind at the moment. He 
hoped that Dr. Stanton’s substitute would be postponed for consideration 





at some later date. 

“Dr. W. J. Stanton said he was very much gratified that his substitute 
motion had caused so much discussion. He would like to compromise the 
matter to the effect that if he could be assured that the Society would 
empower the President to appoint two members to contact the American 
Medical Association in person, and also to contact the President of each 
Medical Society in the United States, and bring back a report at the next 
regular business meeting of the Society, he would withdraw his motion 
until that time. 

“Dr. E. J. Cummings would second this suggestion. 

“Dr. . Prentiss Willson would amend to include that these emissaries 
should be armed with a request or demand for action by the American 
Medical Association. 

“The Secretary said he knew personally that the American Medical 
Association authorities have been making some effort to contact the Society 
and have been keeping in touch with the local situation. He said that 
Dr. Olin West, the Secretary, had called him on the telephone from 
Chicago on several occasions; further that Dr. R. G. Leland, Director, 
Bureau of Medical Economics, was in his office about ten days ago discus- 
sing the local situation. The A. M. A. has a local representative who also 
has been very much interested. He merely cited this to show that the 
Association is interested in the local situation. He personally made con- 
tacts with certain state secretaries. Dr. Holman Taylor, Secretary of the 
Texas State Medical Association, in his letter expressed deep interest in 
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the local problem. He pointed out that on the 18th and 19th of Novem. 
the annual Conference of Secretaries would be held in Chicago. At 4). 
time there would also be in attendance some presidents and editors In 
addition, at that time there is a meeting of the Board of Trustees. which 
board has power to act for the Association during the interim that ain 
between the meetings of the House of Delegates. He felt that the Strateg; 
time would be the 18th and 19th of November. He said he was - 
attempting to suggest that the two delegates would include himself and 
Dr. Yater, whose expenses are paid by the A. M. A., but he merely wish; 
to bring the matter to the attention of the members. Lt 

“The Chair at this point stated that the question before the house wa 
‘if the Society would appoint a committee of two at this meeting t , 
to Chicago to get in touch, contact immediately members of the Americar 
Medical Association to find out what they would do, or can do, o; won’ 
do, and whether they are with us or against us, that Dr. Stanton is willing 
to withdraw his substitute.’ - 

“Dr. Prentiss Willson said he felt that did not cover the situatio, 
He made a motion to the effect that the President be authorized to ay maine 
a committee of three (3) members to retire from the hall, one of whom 
shall be Dr. W. J. Stanton, to draft suitable resolutions expressiny th, 
views of this Society, and report back to the meeting tonight. He fey 
that the matter was too important to be done in a haphazard way 

“Dr. Willson’s motion was seconded. , 

“Dr. Hooe would inquire if it is felt that any three members ar 
competent to retire and draft an expression of this Society in so short 
time. He did not think it was possible. 

“Dr. Willson said it was not his intention to limit the emissaries, } 
felt that the resolution should be carefully worded. 

“Dr. Willson’s motion was finally adopted. The Chair appointed th 
following committee to retire from the room and prepare suitable resoly 
tions: 

W. J. Stanton; Sterling Ruffin, and F. X. McGovern. 

“Later in the evening Dr. Stanton made the following report of th 
committee’s deliberations, presenting the resolutions: 

“That the President of the Medical Society of the District of Columbi 
appoint a committee of two members to go to Chicago as promptly as prac. 
ticable and lay before the proper officials of the American Medical Asso- 
ciation the views of this Society with regard to the activities of Grow 
Health Association, Incorporated, including: 

“1. That inasmuch as the movement threatens to be nation-wide in its 
scope and affect every component organization of the American Medical 
Association, it is the duty of the American Medical Association to oppose 
immediately with all its might this entering and possibly illegal wedy 
to the socialization of medicine. 

“2. That in view of the tremendous import of the Group Health Ass 
ciation movement to the membership of the Medical Society of the District 
of Columbia and also to the profession at large and to the public, it 
the opinion of the Medical Society of the District of Columbia that it is 
the duty of the American Medical Association to combat vigorously Group 
Health Association, Incorporated. 

“3. That the Medical Society of the District of Columbia waives any 
question of regional interference by the American Medical Association. 

“4. That the American Medical Association give a definite and imme- 
diate expression of its intended action in this matter. 

“Upon motion, duly seconded, the foregoing resolutions submitted by 
the special committee were adopted.” 


1s 


Mr. Lewin:—Now, I planned to omit until I come down 
here to recommendation 4 on page 11. That recommendation 
has already been read. This shows that it was finally adopted 
I don’t think I should even bother to read that. Now, No. 5, 
the fifth recommendation of the Executive Committee, that 1s 
on page 12: 

“5. That a special committee be appointed by the President, consisting 
of himself, as chairman, and the chairman of the standing committees 
to urge upon the hospitals, through their medical staffs and/or boards 
of directors, the wisdom of endorsing the stand of the Medical Society i 
the matter of lay corporate practice of medicine and of excluding fron 
their approved lists the names of any physicians in the employment of or 
connected with any corporation, group or individual practicing medicine 


directly or indirectly in violation of the provisions and spirit of the Cot 

stitution of the Medical Society of the District of Columbia. 
“Dr. Prentiss Willson would inquire if the foregoing was in lieu of the 
recommendation concerning the sending of a letter to the Boards o 
Directors and Medical Staffs of the local hospitals, as published to the 
substitute 


membership on the agenda. He said he intended to move a 
motion for the letter which appeared on the agenda. If the Society 
approved the motion proposed by Dr. Sprigg it would be inexpedient t 
send the letter out at the present time. He was of the opinion that the 
Hospital Committee, composed of members of the Society working 
hospital staffs in Washington would be a more suitable committee 
handle the matter. He offered the following substitute: 


“Wuereas, The Medical Society of the District of Columbi 


on 
t 


has a! 


apparent means of hindering the successful operation of Group Health 

Association, Inc., if it can prevent patients of physicians in its employ 
being received in the local private hospitals; and 

“‘Wuereas, The Medical Society of the District of Columbia has no 

>a . 4 1 “ir 

direct control over the policies of such hospitals as determined !) ee 

members 


lay boards of directors, except through its control of its own 
serving on their medical staffs; and 


“‘Wuereas, Conflicts between the Medical Society of the District . 
Columbia and any local hospitals arising from an attempt to ent . er 
shou 


provisions of Chapter IX, Article IV, Section 5, of its Constitution a 
be assiduously avoided, if possible, because of the unfavorable publicit) 


that would accrue to its own members; therefore, be it 
“Resolved, That the Hospital Committee be, and is hereby, ¢) 

give careful study and consideration to all phases of this su! ot | : 

report back to the Society, at the earliest practicable date, its reco" 


dire ( ted to 
and 
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1s to the best way of bringing this question to the attention 
11 boards and boards of directors of the various local hospitals 
manner as to insure the maximum amount of practical accom- 
J ith the minimum amount of friction and conflict. 
“Dr. A. C. Christie seconded the above resolutions, but would ask that 
resolutions be a substitute for the Resolution submitted by Dr. 
Sorieg lso for the letter that has been published to the membership. 


“Dr, Willson said he accepted this.” 





Vr. Lex in:—Now, there was some controversy about whether 
this was adopted, and you will find the action of the Society, 
+ js at page 14 in the middle of page 14. I will turn to 
that right now and come back: 


“I’pon standing (counted) vote Dr. Willson’s substitute resolutions were 
, lieu of the letter recommended by the Executive Committee 
resolutions presented by Dr. Sprigg. (Vote: 68 Ayes; 53 Noes.)” 
“In discussion, Dr. Sprigg pointed out that the letter contained on the 
is very simple, very concise, brings no charge against anybody, 
iwgests no charge or injury, but suggests to the hospitals that they 
ction in line with what the Society has done; their attention is 
| to the Constitution and suggestion is made that they may see their 
clear to make such rules. He did not see that any harm could result 
ntacting the hospitals through the Boards of Directors and Medical 
1s recommended by the Executive Committee, as follows’’: 
Then he read again the letter that has already been read, the proposed 
tter to the hospitals. 
‘Dr. Sprigg, in continuing, stated that this letter was the simplest thing 
Society could send and he felt sure it could not offend any hospital. 
“Dr. E. Kirby Smith thought the letter could cause a lot of unfavorable 
ent against the Medical Society and the profession by the lay boards. 
It that this information could be conveyed to them orally; then they 
have nothing to fight back with. 
“Dr. R. Arthur Hooe said he was of the opinion that Dr. Willson’s 
offered some sound points, one in particular that which suggests 
t this committee be composed of members of the hospital staffs. He 
thought it was inconceivable that the hospitals would not acquiesce to 
reasonable principles. Another objection he had to Dr. Willson’s resolu- 
was that the committee is delegated to take its time and report back 
the Society. He said the letter as proposed by the Executive Committee 
| been very carefully written. 
“Dr. Willson took exception to Dr. Hooe’s remarks about the letter 
x carefully written. He called attention to the first sentence: 
The Medical Society of the District of Columbia desires to call your 
attention to Chapter IX, Article IV, Section 5 of the Constitution, as 
ws 
“Dr. Willson said it was not stated what Constitution was involved; 
ther the Constitution of the United States, etc. In reference to the 
| e in the second last paragraph ‘best possible medical care,’ Dr. 
Willson was of the opinion would be gained that the Society was scared 
» death and were trying to get the help of the Boards. In addition he 
lt that the letter carried a veiled threat to the effect that if the hospitals 
omply the Society would unstaff them. He said he hoped the 
ey could control the members; sometimes he had a little doubt. 
Dr. Sprigg informed Dr. Willson that ‘the’ should have been ‘its.’ 
Dr. John A. Reed said that for once he believed Dr. Willson to be 
loxical. He felt that if this was referred to the Hospital Committee 
would be further delay. He was informed that every hospital in 
city was cooperating with the medical profession against the Group 
Health Association, with one exception. To his mind the letter as written 
very kindly letter. He could see no objection to the letter- being 
» the hospitals. 
“Upon standing (counted) vote Dr. Willson’s substitute resolutions 
ere adopted in lieu of the letter recommended by the Executive Com- 
tee and the resolutions presented by Dr. Sprigg. (Vote: 68 Ayes; 
Then various letters were read, among them one which begins at 


He fe 


“Dr. Allan E. Lee, tendering his resignation as an Active Member, as 


‘October 30, 1937. 

Dr. C. B. Conklin, Secretary, 
Dv. C. Medical Society, 
Washington, D. C. 

‘Dear Doctor Conklin: 

‘IT hereby submit and tender my resignation as a member of the 
‘“edical Society, to take effect at once. 

“ ‘Respectfully, 
Allan E. Lee, M.D.’ 


“It explained that this was the first reading of Dr. Lee’s resig- 


Dr. Mario Scandiffio, tendering resignation as an Active Member 
he Society, as follows: 
 Octol 9, 1930" 
“Dr. C. B. Conklin, 
1718 M Street N.W., 
Washi: nD. C 
‘Dei Voctor: 
Fr. by tender my resignation as a member of the Medical Society 
ni District of Columbia. 
This is to take place immediately. 
“ ‘Very truly yours, 
M. Scandiffio.’ 
“Not * Letter received in the Society’s office on October 30, 1937. 
Th s the first reading of this resignation.” 
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I will skip now some irrelevant portions, to come to page 21, 
which is the last page of these minutes: 


“Dr. R. Arthur Hooe was recognized. He said, in reference to the two 
resignations (Drs. Scandiffio and Lee) of Active Members, that he thought 
that a special meeting of the Society would be called at an early date, 
but in view of the fact that reports would have to be made at a regular 
meeting of the Society, the matter would have to wait. He said that Drs. 
Scandiffio and Lee were engaged by the Home Owners’ Loan Corporation 
to serve in the clinic of the Group Health Association. A registered letter 
was mailed to both doctors, as follows: 

“*You are hereby directed to appear before the Compensation, Contract 
and Industrial Medicine Committee, on the evening of Thursday, November 
4, 1937, at 8 p. m., in the Medical Society Building.’ 

“Dr. Hooe said he thought the members would be interested in having 
this information. He said his committee would meet and prefer charges 
against these two members for violation of the provisions of the Consti- 
tution. 


“C. B. Conklin, 


Secretary.” 


Mr. Kelleher:—Exhibit 46 is an original letter from Thomas 
E. Neill, President of the Medical Society of the District of 
Columbia, to Dr. J. Ogle Warfield Jr., Chairman, Hospital 
Committee, Washington, D. C.: 


U. S. EXHIBIT 46 
“Dear Doctor Warfield: 

“This is to inform you that the enclosed resolutions were passed by the 
Society, in session on the evening of November 3, 1937. Your prompt 
attention to this matter is requested. 

‘Very truly yours, 
“Thomas E, Neill.” 

Enclosed is a copy of the resolution adopted by the Medical Society of 

the District of Columbia, in session on the evening of November 3, 1937. 


THe Court:—Hasn’t that been read? 

Mr. Kelleher:—It has been, but I should like to read it 
again, your Honor. ~ 

Tue Court :—I don’t think we should repeat. Call the jury’s 
attention. 

Mr. Kelleher:—It is the resolution dealing with an apparent 
means of hindering the successful operation of Group Health 
Association, Inc., by preventing patients of physicians in its 
employ being received in the local private hospitals. 

Mr. Kelleher:—Exhibit 115 is a telegram from Olin West 
in Chicago to Dr. Robert A. Hooe, dated Nov. 4, 1937: 


“U. §S. EXHIBIT 115 


“Woodward, Leland and I will be glad to see you ten a. m. Saturday 
stop Doctor Hayden will not be able to be present. 


Olin West.” 


Exhibit 116 is a telegram from Hooe to West, dated Nov. 
5, 1937: . 
U. S. EXHIBIT 116 
“Will arrive in Chicago 820 a.m, November 6. 
R. Arthur Hooe.”’ 


Exhibit 117 is headed “Conference re Group Health Asso- 
ciation, Inc., November 6, 1937. 


“The conference convened at 10:20 a. m. in the office of the Secre- 
tary and General Manager of the .\merican Medical Association with 
the following in attendance: Dr. R. A. Hooe and Dr. P. X. McGovern 
of the Medical Society of the District of Columbia, and Dr. Olin West, 
Secretary and General Manager, Dr. W. C. Woodward, Director of 
the Bureau of Legal Medicine and Legislation, and Dr. R. G. Leland, 
Director of the Bureau of Medical Economics, of the American Medical 
Association. 

“Abstract of the discussion follows: 

“Dr. Hooe. The Medical Society of the District of Columbia is 
now and always has been mindful that, as a result of the things 
accomplished by the American Medical Association, scientific American 
medicine has reached highest peak reached by any civilized nation. 

“The Medical Society of the District of Columbia at its regular 
meeting held November 3, 1937, adopted the following resolution: 
That the President of the Medical Society of the District of Columbia 
appoint a committee of two members to go to Chicago as promptly as 
practicable and lay before the proper officials of the American Medical 
Association the views of this society with respect to the activities of 
Group Health Association, Inc., including: First, that as the movement 
threatens to be nationwide in its scope and affect every component 
organization of the American Medical Association, it is the duty of 
the American Medical Association to oppose immediately with all its 
might this entering and possibly illegal wedge to the socialization of 
medicine; secondly, that in view of the tremendous import of the Group 
Health Association movement to the members of the Medical Society 
of the District of Columbia and also to the profession at large and to 
the public, it is the opinion of the Medical Society of the District 
of Columbia that it is the duty of the American Medical Association 
to combat vigorously Group Health Association, Inc.; thirdly, that the 
Medical Society of the District of Columbia waives any question of 
regional interference by the American Medical Association; fourthly, 
that the American Medical Association give a definite and immediate 
expression of its intended action in this matter. 
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“The operations of Group Health Association, Inc., began on Monday 
last. Two members who contracted with Group Health Association, 
Inc., were members of the Medical Society of the District of Columbia, 
and a third had sent in his application, which has been withdrawn 
within the past ten days. There is nothing to be done about this 
third member at the present time. The resignations of the other two 
were received by the Medical Society of the District of Columbia within 
the week. A letter was sent to each of them asking him to appear 
before the Compensation, Contract and Industrial Medicine Committee. 
They did not appear but the committee received a communication from 
one of them. The committee unanimously recommended to the execu- 
tive committee of the Medical Society of the District of Columbia that 
disciplinary measures be taken. 

“Dr. Woodward raised the question as to whether the notice to 
these members had told them of the charges that were to be preferred 
against them and stressed the necessity for following strictly the pro- 
cedure as laid down in the constitution and by-laws of the Medical 
Society of the District of Columbia. Further discussion was deferred 
to a time when it could be gone into in detail by Dr. Woodward. 

“Dr. Hooe: There is no use to go into the demerits of the 
H. O. L. C. health movement since the attitude of the Medical Society 
of the District of Columbia is known, but it is necessary to discuss 
the difficulties that confront the medical profession in Washington 
because of this movement, which is the entering wedge of socialized 
medicine in the United States. 

“Dr. Hooe, in reply to Dr. West’s statement that the inference in 
his statement has been that the American Medical Association has done 
pretty well as a scientific organization but has not concerned itself 
with more than scientific medicine, said that the statement was made 
in the broadest possible terms. Dr. West was not absolutely sure 
what the record will show, but he was inclined to think that the 
American Medical Association had been fighting H. O. L. C. before 
the Medical Society of the District of Columbia became actively 
interested. 

“Dr. Hooe then presented figures to show that out of a total popu- 
lation of 619,000 in Washington, after certain deductions were made 
for government employees, Negroes, etc., there remained a total white 
population of only 189,127 including indigents and that all classified 
physicians of Washington numbered 2,100. 

“Dr. Hooe: The people in Washington are without suffrage, the 
entire city, including prosecuting attorney and corporation counsel, 
being selected by the Administration, and it is reasonable to expect 
such appointees to cater to the desires of those to whom they turn for 
their bread and butter, so that this matter has to be gotten at through 
Congress. Who is best qualified to reach the man in Congress, the 
little state medical society at Washington or the doctor at home 
through the states? Who will suffer from the experiment? Will not 
the entire medical profession? It is quite clear what will happen to 
the medical profession at Washington. 

“Dr. West: Dr. Hooe has not made one statement of any kind that 
the American Medical Association has not fully considered and acted 
on where possible. 

“Dr. McGovern: Since the Group Health Association, Inc., has 
started, the medical profession in Washington has become acutely 
aroused and the question is What shall the Medical Society of the District 
of Columbia do? The resolution introduced before the Medical Society 
of the District of Columbia suggested immediate legal action, but some 
thought that possibly some other plan might be offered. The Medical 
Society of the District of Columbia is in a quandary to know what 
to do and is seeking guidance here. 

“Dr. Hooe: Some young people in the Medical Society of the District 
of Columbia are very much aroused and one of them introduced a 
resolution which stated in substance that the Society should get busy 
and prosecute at once regardless of what happens. The resolution was 
withdrawn only on condition that two delegates be sent immediately 
to Chicago to confer with the American Medical Association to see 
what could be done about this. 

“Dr. West: It is quite possible that the situation in the District 
of Columbia is no worse than that which may develop in some other 
places, as for instance in Denver. Denver has relatively as large a 
government population as Washington and, perhaps, larger. In some 
states work is being done in contacting individual members of Congress 
on this matter. An effort is being made to see if members of Congress 
can not be stimulated to oppose this movement. 

Dr. McGovern presented a statement to indicate the uselessness of 
Washington men attempting to contact men in Congress. 

“Dr. McGovern: It seems that the intelligent way to go about this 
thing is politically and it would seem the wisest thing to do would 
be for the parent organization to contact the private physician of every 
congressman and senator and carry on a campaign that way. 

“Dr. West: Political attempts always bring reprisals. 

“Within a few days there will be a conference of secretaries and 
editors of state medical associations and one of the things that will be 
discussed is this H. O. L. C. matter. The Board of Trustees has been 
considering this thing for a long time and has given instructions to 
oppose it. 

“To Dr. Hooe’s question as to whether or not the American Medical 
Association has exhausted all means of combating this thing, Dr. 
West replied that it certainly had not and had no idea of quitting. 

“Dr. Hooe: Do you not believe that the press all over the country 
should be directed to state to the people in no uncertain terms the 
fact that the American Medical Association opposes such practice and 
why? 

“Dr. West: <A conference of capable newspapermen was held here 


a few days ago and this among many other subjects was discussed, 


but the principal interest of the newspapermen is the method of securing 
and publishing news. There are radicals among newspapermen as 
well as among congressmen and physicians. The Committee of Physi- 
cians, a_self-constituted body, has secured signatures of about 400 


Jour. A. A 
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—out of 106,000 members of the American Medical Association—phy«: 
cians evidently to show that the policies of the American Medic) 
Association do not represent the feeling of a large element of physici.,. 
Newspapers are playing that up. — 

“Dr. McGovern: The Society feels very definitely that it sho, 
have some kind of expression from the American Medical Association 
as to-what it might do or is doing or can do in relation to the natior r 
el es ee 

“Dr. West: The American Medical Association tried to utilize 4, 
services of some of the most important people in Washington to get 3 
the bottom of this thing when it was first started, before the Med;... 
Society of the District of Columbia ever raised a finger about it. | : 
we could not get a copy of the contract or information that y.< 
definite or authentic in spite of all efforts to do so. This isn’t so ae 
that all that is necessary is for the American Medical Association ; 
say something. The American Medical Association will do the best ; 
can. Its views are thoroughly understood in official circles in Was 
ington, but that doesn’t seem to make any difference. 

“Dr. Hooe: Their own legal bureau informs them it is entirely | 23 

“Dr. Woodward: No question about the illegality of it. ; 

“Dr. Hooe: Assuming that it is illegal, this Administration ¢a; 
very easily make it legal. 

“Dr. Woodward and Dr. West did not agree that it would be < 
easy to legalize it. 

“Dr. West: Nothing can be accomplished by a great public upheayal 
A very considerable number of the newspapers of this country are mor 
or less convinced that there will have to be some extremely radic 
changes in medical practice, including some form of insurance 
some form of government insurance. The American Medical Associa 
tion does not agree. It does not approve any compulsory sickness 
insurance and has great fear of voluntary sickness insurance becaus 
the history of compulsory sickness insurance shows that voluntary 
sickness insurance has been the forerunner. , 

“Dr. McGovern: Do you feel that the medical profession is render- 
ing medical service to the people as well as it could or should? 

“Dr. West: It is doing it better than any other profession on th 
face of the earth. The situation will never be ideal because many persons 
won’t take medical service when it is easily available. Replies t 
questionnaire sent out by the American Medical Association definitel 
disproved the statement to the effect that one third of the people 
this country were not getting and could not get needed medical servic: 

“Dr. McGovern: Do you think that this country will eventual; 
escape sickness insurance? 

“Dr. West: I don’t know, but I am quite certain that sickness 
insurance systems in older countries are not operating as satisfactorily 
as som: would have us believe and I think that it is probably true 
that some of them are losing ground. 

“Dr. McGovern read an abstract from a paper he had presented 
over four years ago as retiring president, showing the _indifferenc: 
of medical organizations. 

“Dr. West: The only organization in this country that did not 
exhibit smug indifference to the trend toward centralized control of 
medicine was the American Medical Association. 

“Dr. McGovern: Do you feel that everything is all right in America 
medicine today? Realizing that the United States is now the only larg 
nation that has not some form of centralized control of medicine, 
what is behind it as far as the people are concerned? Why all these 
different types of practice springing up in the United States, if behind 
it there does not seem, in the minds of laymen and of some physicians 
to be some need? 

“Dr. West: The American Medical Association thinks there is ‘a 
need:’ There always has been and always will be as long as ther 
are advances in medical knowledge. But the organized medical | 
fession has tried hard to have the need met and has done very well 
under all the circumstances. 

“Dr. McGovern: In Washington there is the Group Health Associ 
tion and behind it, possibly, socialized medicine. Those two situ 
tions confront the physicians in Washington, who are determited t 
do something about the matter. How are they going to go about it’ 
The advice and cooperation -of the American Medical Association !s 
solicited. 

“Dr. West: The society has had the help of the American Medica 
Association and will continue to have it. 

“Dr. McGovern: The question in the minds of some is as t 
whether it should be fought legally. 

“Dr. West: It is my purely personal opinion that somebody has 
to fight it legally. If the American Medical Association does 1t, 
may arouse forces that will make it more difficult. ; 

“Dr. Hooe: Why not the Medical Society of the District of Columbia 
by the same token? ; 

“Dr. Woodward: I suggest that you have competent legal couns 
advise you. The primary move is clearly to see whether your district 
attorney or your corporation counsel or the commissioners or the board 
of licensure or the insurance commissioners will act. Whether or n° 
they will act cannot be determined until the facts are formally laid 
before them. * 

“Dr. McGovern read from the Washington Evening Star an articie 
concerning this matter. During the discussion that followed it cig 
pointed out that Corporation Counsel Seal emphasizes the fact that 
he will not be concerned whether a corporation instead of an in lividual 
is engaged in medical practice. The article in the Washington Even" 
Star states that Mr. Seal will begin the study of the Gr Healt! 
Association, Inc., to determine whether it is operating an 





insurance 


plan and whether it should be licensed by the District Insurance’ 
Department. The suggestion was offered that it may be the “— He 
the United States District Attorney or some other body to hincy ; 

Society of 


r 
f. 


followed discussion concerning the powers of the Medical 
the District of Columbia and its right to institute proceeds»: 
Woodward offered to furnish citations regarding corporations ¢ngag'* 
in medical practice. 
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“Dr, McGovern: There is a great sentiment in the Medical Society 
‘istrict of Columbia to formulate some plan. 


Dr West: I don’t know whether or not you remember that I 
reste when in Washington some time ago, that you give that 
- me consideration, but after thinking about it later, I decided 
re sechably I shouldn’t have offered that suggestion because you 
et lated a plan and I am not convinced that that plan did 
mg something to do with the stimulation of this H. O. L. C. 
pres A plan almost inevitably tends to create a sentiment for 
“fort t of other similar plans. 


‘Dr. McGovern: There is a very definite sentiment to initiate 
f plan. There are three or four different ones in the 


1g and it is necessary to ask you gentlemen how far we 
“Dr. West: If you go into the 1 May practice of medicine, you 

n the same ground as the H. L. C. scheme. 
“In reply to Dr. MecGovern’s Si as to whether or not the 
\edical and Dental Service Bureau is practicing corporate medicine, 
. West stated that that scheme is supposed to help people meet 
ic Jt is more concerned with payment of bills than with practice 
“Ds ‘Hooe: Let us assume now that the plans suggested thus far 


-e not agreeable. What can be done to meet the situation? 

“Dr. West: I can only tell you again that you should go to every 

“ial agency concerned in this thing and get them to look into it 

view not only as to whether or not it is an insurance scheme 
in insurance law but also as to whether it is not definitely 

rporation practicing medicine. 

“Dr. West: There are medical societies in this country that have 

tified the people in their communities that the members of the 

‘ will take care of them and that if they can pay, all right, but 

f they can’t pay, they will be taken care of anyhow. 

In the matter of the H. O. L. C., what is your future 


t 1 


‘Dr. West: It is just exactly the same as it has been all the time. 
shall continue fighting it every way we can. We are going to 
ill the help we can get. We are at least going to keep on until 
we are instructed otherwise. 

“Dr. Hooe: Executive Committee recommended that a letter be 
iressed to the medical boards of the various affiliated hospitals in 
Washington, calling attention to the H. O. L. C. health group, insisting 
t the hospitals take cognizance of it, and, among other things, 
lling attention to the fact that the physicians employed by such 
re not acceptable to the Medical Society of the District of 








reply to Dr. McGovern’s question as to how far the Medical 
Society of the District of Columbia might go in controlling the hospitals, 
Dr. West expressed some doubt that the society can effect such control. 
“Dr. Hooe Is it not, in your opinion, most reasonable that the 
hospitals sl ould acquiesce in this matter? 
“Dr. West: It is reasonable that they should do it but as to whether 
or not they will, that’s another question. Suppose they don’t? 
“Dr. Woodward: You would be absolutely certain to elicit at least 
attempt at legislation in Congress that would prevent your doing 
what you propose. 
“Dr. Hooe: At a meeting of a group of the Medical Society of the 
District of Columbia last Sunday night it was brought out that all the 
lian hospitals in Washington except, probably, one had fallen right 
line, which was very gratifying. 
“Dr. McGovern: Is there any objection if the Medical Society of 
District of Columbia goes ahead and carries on a campaign through- 
t the states? . 
“Dr. West: In thirteen days there will be a conference of secre- 
ries and editors of constituent state medical associations at which 
many other officers of constituent state and of some component county 
societies will be present. The whole story of the H. O. L. C. move- 
nt will be brought before the Conference and the point of view of 
members of the Conference can be obtained and presented better 
t by spending money in written material. The members of the 
Conference will be given the entire picture, and Dr. Conklin and 
Dr. Yater, members of Conference, will be given full opportunity 
say anything they want to say. 
“Dr. Hooe: What do you anticipate the reaction of the members 
t the Conference will be? 
“Dr. West: Opposed to the H. O. L. C. scheme. They will be 


ed definitely to carry on. 
“Dr. Hooe: What do you think their carrying on will consist of? 
Dr. West: I am going to ask that they get into contact with their 


gréssmen to make them understand what is involved. Some of 
m are already doing that. 


“Dr. Hooe: You are going to try to get the Board of Trustees 
‘) agree that some definite campaign must be waged through Congress? 
Dr. West: A campaign does not get you any place. It simply 


wre the effort of every agency opposed to you. I think that the 
“edical Society of the District of Columbia may not have put its 


I shou the papers in Washington as clearly as it should have done. 
it should very clearly stated in words everybody can understand 
that the nterest of medicine in this thing is actually the interest of 
pub The promotion of the H. O. L. C. scheme will actually 
ne to Gestroy the private practice of medicine and the people will 
the nalty. 
r Dr. Hlooe: Can we say we have the backing of the American 
. edical ciation in that? 
Dr. Wes You can say so very definitely, as that is absolutely 


,. se€piig with the policies of the organized medical profession in 
his count: 


, Was again urged that this matter be presented to the proper 
: als in Washington so that they take up the question of a corpora- 
7 — ng medicine. Mention was again made of the desirability 
rake er] g the proper government officials through physicians, who 


ot course, know the facts and the argument to apply.” 
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Mr. Kelleher:—I shall now read from Exhibit 136, which 
is a portion of the proceedings of the board of trustees of the 
American Medical Association for November 18 and 19. 

Mr. Kelleher: 


“Group Health Association, Inc.: As has been previously explained, 
the Federal Home Owners’ Loan Corporation has granted $20,000 a 
year for two years to the Group Health Association, Inc., to aid it in 
getting started and to help provide the expensive modern equipment 
which will be used in the clinic. Thus, the federal government has 
provided funds to finance a corporation that is to engage in the practice 
of medicine, in spite of the fact that corporation practice has been 
declared to be illegal in numerous court decisions, including decisions 
handed down by federal courts. 

“Doctor West reported that a committee of the Medical Society of 
the District of Columbia had visited the headquarters office early in 


,the month for the purpose of conferring with him, Doctor Woodward and 


Doctor Leland with respect to the Group Health Association, Inc.; that 
the committee brought what apparently amounted to a demand to the 
Association to devise further means and ways of opposing the continued 
operation of the Group Health Association, Inc., and that it was inti 
mated that the American Medical Association had not concerned itself 
with anything but scientific matters, in spite of the fact that he and 
Doctor Woodward had conferred with the District Society in Washington 
on instruction from the Board; that a write-up had appeared in Tue 
JouRNAL concerning the matter; that diligent efforts had been made to 
develop information concerning the Group Health Association, Inc., and 
to procure a copy of its contract, and in spite of the fact that the head- 
quarters office, on instruction of the Board of Trustees, had done every- 
thing it could to combat the movement on the basis of the fact that it is 
contrary to the policies of the House of Delegates. 

“In this connection, Doctor West presented a newspaper account of 
meeting held at the Mayflower Hotel on October 30, ‘to usher in the 
Group Health Association, Inc.,’ which, it was stated, would open its 
clinic on the following day for members of the Federal Home Loan 
Bank Board and Affiliated Agencies. The newspaper contained a state- 
ment given out by Dr. Richard C. Cabot, lauding group medical prac- 
tice and criticising the medical profession. This matter, he stated, was 
referred to the Judicial Council, which had requested him to contact 
Doctor Cabot to ascertain whether or not he was incorrectly quoted in 
the newspaper item. A letter has been written to Doctor Cabot but thus 
far no reply has been received. 

“Dr. Cullen moved that Doctor West be requested to explain the 
whole matter of the activities of the Group Health Association, Inc., 
before the Conference of Secretaries of Constituent State Medical Asso- 
ciations and Editors of State Medical Journals on Friday. Doctor Hay- 
den seconded the motion and it was carried.” 


Exhibit 137 is a photostatic copy of the minutes of the 
Judicial Council of the American Medical Association, Nov. 
12, 1937. 

Mr. Kelleher:—On page 3 appears the following: 


“Dr. Richard C. Cabot and the Group Health Association, Inc.: Sev- 
eral letters of complaint against Dr. Richard C. Cabot, Boston, Mass., 
were presented to the Council. These complaints had to do with Doctor 
Cabot’s address under the auspices of the Home Loan Bank Board’s new 
Group Health Association as reported in newspapers. 

“After consideration of the matter, it was moved by Doctor Burns, sec- 
onded and carried, that the Secretary of the Judicial Council be requested 
to bring the matter to the attention of the Massachusetts Medical Society 
through its secretary and to write Doctor Cabot that, before the Judicial 
Council considers any action in the matter, it would like to know whether 
or not he said the things he is reported in newspapers to have said in 
his address at the meeting held under the auspices of the Home Loan 
Bank Board.” 


Exhibit 119 was a letter from the defendant West to Dr. 
Joseph S. Wall, 1864 Wyoming Avenue, Washington, D. C., 
dated Nov. 9, 1937: 


U. S. EXHIBIT 119 

“Dear Doctor Wall: 

“I am sorry that I have not had opportunity until now to reply to one 
particular paragraph in your letter addressed to Doctor Woodward 
under date of November 1. 

“We have received several letters protesting against the utterances of 
Dr. Richard C. Cabot at the time of his participation in the meeting held 
at the Mayflower Hotel under the auspices of the Home Loan Bank 
Board and the Group Health Association, Inc. It is my purpose to 
submit all of these communications to the Judicial Council of the Amer- 
ican Medical Association at its meeting to be held within a few days. 

“The diatribe delivered by Dr. Richard C. Cabot at the Mayflower 
Hotel was strictly in keeping with the record he has made during the 
last few years. Doctor Cabot does not, apparently, have as many oppor- 
tunities as were formerly offered to him to deliver himself of his pecul- 
iar views. Doctor Cabot is a member and a Fellow of the American 
Medical Association and it is because of his Fellowship that I am in 
position to submit to the Judicial Council the several communications we 
have received. Original jurisdiction over his membership lies with the 
district medical society of the Massachusetts Medical Society of which 
he is a member. 

“We had a very pleasant visit from Doctors Hooe and McGovern and 
went over very fully the situation that has developed in Washington. 
As a matter of fact, official representatives of the American Medical 
Association have done all that they could to oppose the movement 
whereby a corporation financed by an agency of the federal governmnet 
has been put into the practice of medicine in Washington, and it is our 
purpose to continue these efforts. 

“With my sincere good wishes, I am 

“Very truly yours, 


“Olin West.” 
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Exhibit 156 is a letter from Joseph S. Wall to Dr. Olin 
West, dated Nov. 11, 1937: 


U. S. EXHIBIT 156 

“Dear Dr. West: 

“T want to thank you very much for your letter of November 9th relat- 
ing to the action of Dr. Richard C. Cabot in lending comfort to the enemy 
by a remarkable address he made in Washington. 

“I do trust the Judicial Council will take suitable disciplinary action 
in the promises as it would seem richly deserved. 

“The situation in Washington is now very acute and is fraught with 
most serious implications. Nearly all of our accredited hospitals have in 
force a ruling that members of the staff and courtesy staff must be in 
good standing as members of the American Medical Association and this 
rule has been repeatedly enforced since a legal ruling upholding the right 
of a hospital to exclude a physician was promulgated by the local Court in 
the case of Cox versus the Emergency Hospital. 

‘“‘Forty-eight hours ago, on the eve of a Community Chest drive, the 
threat was held over the head of the Chest officials that the Home Owners’ 
Loan Corporation would exercise its influence to prevent all contributions 
by Government employees unless the hospitals admitted their paid Hessian 
practitioners. I understand that at a meeting of the Hospital Superin- 
tendents with the Chest officials the sentiment seemed to be that the hos- 
pitals would admit the patients of Group Health Association but that the 
privilege of physicians in attendance would be governed by the Hospital 
rules. 

“We sincerely hope that the American Medical Association will uphoid 
our hands in an effort to check this dangerous innovation under quasi- 
government auspices. 

“Again with thanks, believe me, 

“Sincerely yours, 


“Joseph S. Wall, M.D.” 


Exhibit 155 is a carbon copy of defendant West’s reply to 
Dr. Joseph S. Wall, dated Nov. 16, 1937: 


U. S. EXHIBIT 155 
“Dear Doctor Wall 

“IT am very glad indeed to have your letter of November 11. I fully 
agree, of course, with the views expressed in your letter with respect to 
the situation that has developed in Washington. 

“The American Medical Association has done everything that it could 
to oppose the institution of the plan that has been placed in operation 
under the auspices of a federal agency in Washington, its efforts having 
been initiated months ago. A report on this matter was submitted to the 
Board of Trustees at Atlantic City, and instructions issued by the Board 
of Trustees at that time have been carried out as fully as possible and will 
be persisted in until such time as the Board of Trustees or the House 
of Delegates of the American Medical Association may issue new instruc- 
tions. 

“It seems perfectly apparent that the Group Health movemert in Wash- 
ington is receiving very powerful support, some of which, perhaps, has 
not yet come into the open. 

“With my sincere good wishes, I am 

“Very truly yours, 
“Olin West.” 


Mr. Lewin:—I shall read from the minutes of the meeting 
of the Medical Society of the District of Columbia held 
Wednesday evening, Nov. 10, 1937, at 8 p. m. 

“Dr. Thomas E. Neill, President, presiding.”” (Reading) Present: 
Drs. Cake, Chipman, White, Speer, Ellison, Horgan, Williman, Dowling, 
Herbst, Neumann, Leffler, Minor, Mason, Brumbaugh, Trible, Murphy, 
Thompson, Schreiber and other members and guests to the number of 
about ninety. 

“The minutes of the preceding meeting of the Society, held November 


3, 1937, were read and approved. 


“The Secretary read a communication that had been received from the 
National Homeopathic Hospital, as follows: 

*“‘November 9, 1937. 

“Dr. C. B. Conklin, Secretary, 

The Medical Society of the District of Columbia, 
Washington, D. C. 

“Dear Dr. Conklin: 

“As the attitude of the National Homeopathic Hospital toward the 
Group Health Association is apparently not clear to various members of 
the District Medical Society, I am enclosing a copy of a letter sent today 
to their president, Mr. Penniman, by Dr. J. B. Gregg Custis, Executive 
Officer of our Board of Trustees. 

“Very truly yours, 
“Frances Whitlock Hall, 
“Superintendent.” 
**(Enclosure) : 
**‘November 9, 1937. 
“Mr. William F. Penniman, 
Group Health Association, Inc., 
1328 Eye Street, N. W., 
Washington, D. C. 
*““My dear Mr. Penniman: 

“‘At a Board of Trustees meeting held on November 4, 1937, it was 
voted that until the Group Health Association, Inc., was approved by the 
Medical Society of the District of Columbia, the National Homeopathic 
Hospital could not make any contract or enter into any agreement with it. 


“Very truly yours, 
“J. B. Gregg Custis, M.D., 
“Executive Officer, Board of Trustees.” 


I shall now read from the minutes of a special meeting oj 
the Medical Society of the District of Columbia held Thy. 
day evening, Nov. 11, 1937, at 8 p. m.: ‘ 


“Dr. Thomas E. Neill, President, presiding: (Reading) Prese 
Drs. Gannon, Warner, Mallory, John Reed, Sterling Ruffin, Schreip.. 
Cajigas, Cake, Mundell, Cummings, Thomas A. Groover, Marbury 
Reichelderfer, Wall, Leech, Smith, Parker, Hyde, Thomas, and qj, 
members to the number of about three hundred. "y 

“Dr. Neill announced that the meeting was called to hear a report fro: 
the committee of two which was sent to Chicago to confer with represent 
tives of the American Medical Association regarding the problem cy 
fronting the local profession, viz., the Group Health Association, Inc. 
called on Dr. R. Arthur Hooe. = 

“Dr. R. Arthur Hooe said he would make his remarks as brief 
possible during which he would deal more or less in generalities, | 
remarks would be followed by a report from Dr. F. X. McGovern, D 
Hooe stated: ‘You would naturally want to know something of the ¢: 
which we made to Chicago. We arrived in Chicago on Saturday morniy 
at 9 o'clock. About 5 minutes before 10 we arrived at the Ameren 
Medical Association headquarters on North Dearborn Street, where y 
received a very, very cordial welcome at the hands of Drs. Olin Wes 
W. C. Woodward and R. G. Leland. Our conference very promptly begs; 
at 10 a. m. and lasted for three hours, at the end of which the other ; 
gentlemen seemed to be in a hurry—Dr. Woodward in some hurry to cates 
the afternoon train for Washington, Dr. Leland being in a hurry—p, 
West took us in charge to the University Club where he lunched 
We had a delightful visit with them. At the conclusion of the lunches 
a taxi was furnished to take me to the Pennsylvania Station and 
furnished to take Dr. McGovern to the New York Central from which 
left for New York. 

“ “Early in the conference it was quite apparent, very promptly dey 
oped, that we were dealing with a problem in common, in which 
American Medical Association and we were the victims—we of the states 
particularly we of Washington, and perhaps no less those of Denver 
Colorado. This being true, the conference throughout was entire) 
advisory in character, in no way whatsoever controversial. We wer 
early assured by these gentlemen that not only do they view but they hav 
always viewed it as a National problem. They furthermore assured 
that they heartily endorsed the attitude of the Medical Society of th 
District of Columbia and hoped and expected to endorse its future policies 
in regard to this matter, assuming, of course, that that course will | 
wisely and carefully mapped out. They recognized the fact that th 
Medical Society of the District of Columbia constituted the guinea pig 
inoculation in this case. We have their sympathy and we have their assur- 
ance of their cooperation whenever and wherever possible. Discussing 
ways and means and the best ways and means by which the problem car 
be approached, they themselves have recognized the seriousness of t! 
thing. They felt long before we did and they have been very diligent i: 
their efforts to combat it. Many things have been done by these gentlem 
which have never been brought to our attention and as in all org 
tions—in our own many times, obviously confidential. Be assured that 
they have left no stone unturned nor will they in the future. They gav 
us very sincere advice in the matter and you will later have the pleasu 
of being addressed by Dr. Woodward and I hope Dr. Woodward and 
McGovern may cover anything I may inadvertently omit. They feel t! 
Medical Society of the District of Columbia, if possible, at this time shou 
not play the role of the complainant in the case, if that can be avoid 
They feel, however, that unless some other profession, such as the District 
Bar Association—and we are advised that that is being attacked as well 
or some other institution or individual, will not complain that we then, 1 
that case, they advised that after reasonable time and with most caret 
legal guidance that we proceed if no one else will and show the Corpor 
tion Counsel and the District Attorney wherein this practice is | 
according to the Medical Practice Act and the Insurance Laws and if t! 
refuse to act, complain to the Commissioners. 

***They feel also, I believe, it is our conclusion—it is our fe¢ 
they feel from what they said to us, the many things that were read 
that the best way to attack this problem is through the powers that lx 
the powers higher up. They realize that we have no suffrage in Wash 
ington and they realize that it constitutes a great problem because t 
fact. They feel that the Senators and Congressmen, as we do, sh 
approached by the voters back home. We, who have no vote, ma) 
little say—receive promises and little action. 

“On the 18th of this month the Board of Trustees of the America! 
Medical Association will meet in Chicago, at which time we have assura? 
that this issue will be the one foremost to be considered by that grou 
We feel also that the expression of these three gentlemen to us is but 
reflection of what that committee, that Board of Trustees, will do or sus 
gest. It is known to them that two of our members, namely Drs. C. B 
Conklin and W. M. Yater will be in Chicago upon that occasion. The 
look forward to their coming. The floor will be free to them and 
hoped by them and by us that these gentlemen will speak as tree!) 
we tried to do. It is also hoped that these gentlemen will be able to 5" 
us back or we will soon obtain some report as to those deliberations 4 
their decision. 

“‘T have stressed or have tried to stress the fact, ladies and gentlem . 
that we feel they feel that we could accomplish more if by some mei” 
we can reach through the proper channel the powers that n Capi 
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Hill. There were many things said about it and it constitutes quite © 
problem. They are hoping that the Medical Society, as said betore, . 
proceed after due careful deliberation, proceed wisely, in the matter, 
they hope that it will be able to accomplish something along these “9 
“‘They have stressed the fact that whatever plan may Pe arrivee 

by you, by which to accomplish this or to make the effort, the aver 
doctor who is asked to contact a representative or senat should be 
coached carefully. In order that he may have well in mind the -“ fs 
matter of that interview in order that he may be prepared to debate ® 
with that gentleman and throw light upon it, at least that Oe a 

a very ver 


to have a way of doing some things, taking him over, it 
important point. 
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+ conclusion, I personally hope that by some means the Medical 
\. of the District of Columbia will find some way by which its 
~ be coached and may be able to contact as many of these 
ngton as possible for the good that may come of it. But 


oceant than that, it would seem that the State Societies should 
tacted as early as possible and those men reached through the 
“ it jossible to do that. Finally, in that same connection, it 
ome as we all sit here and discuss our problems, and often 
r see a to get anywhere, I wondered myself if that cannot best be 
hy the means of some committee by its subcommittees to get together 
; out the problems. 
7 will retire and hear Dr. McGovern tell more specifically of 
nfere at the close of which I will close with a few words; if 
ce “ll en have the pleasure of hearing Dr. Woodward.’ 
“Dr. F. X. MeGovern was recognized. He said that in view of the 


t may be some members present who were not in attendance 
last business meeting, he would read, for their information, the 
ns which were adopted, authorizing the sending to Chicago of 

f the Society, and another resolution that had directly to 


ith the American Medical Association:” 


rue Court:—You have read those? 

'y Lewin:—Did you say something, your Honor? 

rue Court:—I said you could omit those. 

Ur. Lewin: —Yes. (Reading) : 

\» McGovern said he would read some questions and answers that 
nyolved in the conference in Chicago, in order that the membership 

ipprised of the proper reactions, thereby being able to deduce 
(Questions and answers read by Dr. McGovern 


own conclusions 


ed hereto.)” 
[The question and answers read by Dr. McGovern are 
ended thereto. And of course I will omit those. They 
ive already been read by my colleague. 
Reading:) “Dr. Woodward”— 


neacing 


Vr. Leahy:—Wasn’t there one you omitted there? You 
itted the question and answers, but there was one you 


mitted: “Dr. McGovern then read a statement of his own 
ersonal conclusions.” 
Vr. Lewin:—I will read that. (Reading) : 


“Dr. McGovern then read a statement of his own personal conclusions. 
nphasized the fact that the American Medical Association is very 





finitely and strongly of the opinion that the Group Health Association, 


Do you want a little time? 

lr. Leahy:—Just a weensy bit. 

'r. Lewin:—Do you want to go over it again? 
Tue Court:—Does it say what “illegal” is? 
Wr. Leahy:—Doesn’t say. 

Tue Court:—We will leave it to them. 


Lewin:—We will get one of his legal opinions. Do you 
int Dr. Arthur Hooe’s remarks again? 
Wr, Leahy:—No. Go ahead. 
Mr. Lewin. (Reading) : 
Dr. W. C. Woodward, in addressing the Society, said he felt very 
h at home in this Society, although he noted a lot of new faces. 


said that Drs. Hooe and McGovern had stated the situation very 
ly in so far as it relates to the American Medical Association. He 
| that the problem is not a local problem. According to the articles 
neorporation of the Group Health Association membership in the 
nization is not limited to members of the Home Owners’ Loan 
ration and its affiliates, and is not limited to employees of the 
il Government in the District of Columbia. Every employee of 
‘ederal Government, anywhere, except commissioned officers of 
Army and Navy, and enlisted men in the Army and Navy are eligible 
benefits of the organization, such as they are. The fact that at 
present time the activities of the organization are limited to the Dis- 
' Columbia is the result, he thought, of the failure of the organi- 
to enroll enough men outside, or to procure enough money to 

n outside of the Home Owners’ Loan Corporation in order to put 
rogram over. He stated that we all recognize it as a national 
genization and that at the present time it is centered in the District 








t Columbi: He felt there was one thing that the members of the 


Society ought to bear in mind and that is that the organization 
they have to fight is not the Home Owners’ Loan Corporation—it is 
Health Association, Inc., which is merely a private corporation. 
ve men who have organized Group Health Association have the 


git to organize and hire doctors and to sell the services of those 


S, whether for profit or not, any five men or women in the District 


' Columbia can do the same thing, retaining all the time control over 


activities of the employees. He hoped the members realized that 
an intolerable situation. The courts have so regarded it—it has 

‘ corporation cannot practice medicine even though every 

i yee of the corporation is a licensed practitioner. 

Dr. Woodward said the question has arisen with respect to practice 


“orporations. He cited one case in which an individual undertook 


, 4 Goctor, the individual pocketing the profits. The court in that 
wat case ruled that unless the individual financial backer was a 
— _ titioner he could not practice medicine in that way. The 

of isions to the contrary have been negligible. He recalled 





tv ) qd > S 
~ “ecisions by the Supreme Court of one state in what amounted to the 


“ase to the contrary—Nebraska. Decisions everywhere else have 


va that a corporation cannot practice medicine as the Group Health 


! If they do it is a criminal offense. 
‘y can prefer charges if they are willing to swear out a warrant. 


“OClatie nm 1 pre icticing medicine. 
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Any organization, such as the Society, hires its own prosecutor. It pays 
the man to proceed for them. It swears him in. Today, Dr. Woodward 
added, the Society has as its servants the United States District Attorney 
for the District of Columbia and the Corporation Counsel for the District 
of Columbia. If the Society lays before them the evidence that these 
persons are violating the law they have no lawful option but to prosecute. 
That, of course, relates to the practice of medicine. As he recalled the 
Healing Arts Practice Act he believed it was the duty of the Superin- 
tendent of Police to get evidence with view to prosecution. 

“Dr. Woodward said there was another approach to this question— 
that the organization is conducting an insurance business unlawfully, 
and in that case it is the business of the insurance commissioners to 
gather the information and prosecute. In both cases, both as to the 
unlawful practice of medicine by a corporation and with respect to the 
corporation engaged in insurance business, Dr. Woodward said these 
questions had come before the corporation counsel and he has decided in 
the case of insurance that such a corporation cannot engage in that 
business and he has come to practically the same conclusion when it 
comes to the practice of medicine. The United States District Attorney 
has ruled that a corporation cannot practice any profession that requires 
a license to permit one lawfully to engage in such practice. Dr. Weod- 
ward stated that those approaches are open. Other approaches that are 
not nearly so open are available, i. e., quo warranto proceedings, which 
are a bit more difficult because the authority of some officer in the District 
of Columbia who corresponds to the Attorney General of the state must 
be obtained to institute proceedings. Further, to recover from the Group 
Health Association money that has been granted it by the Federal Home 
Loan Bank Board—if that money has been unlawfully paid—a suit to 
recover must be at the instance of some government official. 

“When it comes to the check-off system, Dr. Woodward stated, which 
again is contrary to public policy, while not a penal offense, any effort 
to continue would be something that would require action by some gov- 
ernment officer, not by a private official. He said that it has been frankly 
admitted that the Federal Home Loan Bank Board has granted, or 
committed itself to give this organization $20,000 a year for two years. 
That, he said, is ‘your money and mine.’ If the Board can give to a 
private corporation of this character he thought we could look for some 
authority for the gift. It is alleged that there has been undue amount 
of sickness among employees of the Home Owners’ Loan Corporation and 
that this grant is to reduce the amount of sickness, but if there is any 
undue amount of sickness no evidence has been furnished. Certainly 
men in the organization, many of them, are able to pay and they should 
not find it necessary to grant $20,000 a year to operate a corporation 
These men, earning from $4,000 to $8,000 a year, are enabled to get from 
this organization medical services at $2.20 for a single person, $3.30 
for a man and his family. It should be recognized that these services 
could not be granted without a subsidy. It is admitted that the organiza- 
tion has been granted $20,000; how much more no one knows, Dr. 
Woodward said. He added that it had been stated to be $100,000. No 
one can say that is true or not true, but he had never seen it denied. 

“Dr. Woodward said further that the contract that was made between 
the Home- Owners’ Loan Corporation and the Group Health Association 
is a profound secret. ‘One way to subsidize and operate a corporation 
is to hire it to render certain services. What those services are no one 
knows. I was told that the medical director of the Group ~—— Asso- 
ciation was to be made superintendent of what he termed the Emergency 
Rooms of the Home Owners’ Loan Corporation throughout the entire 
United States. There are in those offices, emergency rooms, retiring 
rooms that have nurses and they are to take their orders from the medical 
director of the private corporation. What corporation was not stated. 
The contract is still a profound secret and very definite and _ positive 
efforts have been made by men of influence to obtain a copy. No one 
has been able to see it.’ 

“Dr. Woodward, continuing, stated that the Society has before it 
what is clearly a legal problem. A group of men such as the Society, 
not familiar with methods of law, is hardly in a position to handle the 
problem itself. He was of the opinion that it would wear them out. He 
felt that the Society must have competent counsel that will guide the 
matter for it; counsel in which the Society has confidence, in order that 
the members may go about their practice confident that their interests 
are being taken care of. He said Mr. Fenning could advise the Society 
with respect to counsel. He felt it was important that the best legal 
counsel be obtained. He added that the American Medical Association 
would cooperate in every way. 

“In conclusion, Dr. Woodward said that the plan outlined of laying 
the evidence before the Corporation Counsel and District Attorney, 
showing them it is their duty to act, to counsel them to act and if they 
wili not act, appeal to Congress, is the only course. ‘My own judgment 
is that with the law as clear as it is you will have no difficulty in having 
proceedings instituted for the unlawful practice of medicine by a cor- 
poration, and engaged in the business of insurance without having prop- 
erly qualified.’ ”’ 


I should now like to turn to page 9. (Reading): 


“Dr. J. Ogle Warfield Jr., Chairman of the Hospital Committee, was 
recognized. He submitted the following report, pursuant to resolution 
which was adopted by the Society on the evening of November 3: 

“In view of the Resolution adopted by the Medical Society of the 
District of Columbia on the evening of Nov. 3, 1937, the Hospital 
Committee held a meeting, at my office, on the evening of Nov. 9, 1937, 
and recommends that the Medical Society of the District of Columbia 
send the following resolution to the Medical Boards of the various local 
hospitals for interpretation to the Boards of Directors of those hospitals: 

“*That the hospitals accept patients from Group Health Association, 
Inc., provided that Group Health Association, Inc., is responsible for 
their financial obligations; 

“*That these patients only be treated by the attending, associate, 
assistant and courtesy staff physicians of the respective local hospitals. 

**T. Ogle Warfield Jr., 
Chairman, Hospital Committee.’ 

“Motion was made and seconded that the recommendation contained 
in the report of the Hospital Committee be adopted. 

“Dr. Worth B. Daniels, in the discussion, said he was of the opinion 
that members of the local medical staffs of hospitals were required to be 
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members of the Medical Society of the District of Columbia. He would 
inquire if any members of the staff of Group Health Association were 
now members of the Society. 

“The Chair stated that two members on the staff of Group Health 
Association at the present time are members and they have tendered 
their resignation from the Society. Another member of the staff had 
applied for membership in the Society but withdrew his application. 
The two aforementioned members are still members of the Society and 
are on the courtesy staff of hospitals at the present time. 

“Dr. Yater was of the opinion that the hospitals should be contacted 
and assurance should be given that no member would be allowed to 
practice there if he is a member of the staff of Group Health Association. 

“Dr. E. J. Gunning would inquire how many members are on the 
courtesy staff of the various hospitals. 

“Dr. Yater made a motion to the effect that the recommendation of 
the Hospital Committee be recommitted to the committee on the grounds 
that there seems to be no assurance that members of the staff of Group 
Health Association are not already and might not become members of 
the staffs of the local hospitals. Seconded and finally adopted. 

“Discussion was participated in by Drs. John H. Trinder, H. S. Bern- 
ton, Claude Moore, Charles P. Cake, E. M. Pickford, John D. Thomas.” 


And I will turn to the edge of that minute, page 12: 


“Dr. Thomas E. Mattingly called attention to the fact that each mem- 
ber of the Society had been supplied with a reprint from the October 
2, 1937, issue of Tue JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
outlining in detail the situation concerning Group Health Association. 
He said he thought all the members had to do was to read this reprint to 
get all the information needed.” 


Mr. Leahy:—Now, would you read the bottom of page 11? 
Mr. Lewin:—Yes. Dr. Woodward or Dr. Willson? 

Mr. Leahy:—Dr. Woodward. 

Mr. Lewin:—(Reading) : 

“Dr. W. C. Woodward was called upon. He pointed out that the 
Society voted to employ counsel to look after the interests of the Society. 
He advised strongly that no further steps be taken until the Society has 
the advice of that counsel. He felt sure Mr. Fenning would agree with 
him when he expresses the opinion that it is not desirable to try a case 
in the newspaper. He said the Society should be guided by the wishes 
of counsel even if the resolutions are delayed.” 


Mr. Richardson:—Yes. On the preceding page will you read 
the part about Dr. Willson? 
Mr. Lewin:—All right (reading) 


(Reading:) 

“Dr. Prentiss Willson was recognized. He pointed out that the Com- 
munity Chest is now campaigning for funds for the various hospitals, 
and institutions for the year 1938. He thought the occasion was right 
for a formal and very carefully thought out statement to be published 
in the press. He called attention to the fact that there is undoubtedly a 
concerted movement in the Agriculture Department and by other 
employees of the government interested in this insurance plan to hold 
a club over the Community Chest in its present drive, to the extent that 
they will not contribute to the Chest unless the hospitals agree to admit 
patients from the Group Health Association for treatment. In some 
ways that would seem to be a very serious situation. He thought that 
possibly a committee could be appointed to draft a statement for publi- 
cation. He did not think it was necessary to insert it in the press 
as a paid advertisement; if it was he thought it would be well worth 
the money involved. 

“The Chair said he had been contacted by several members in the 
different departments of the government, also.” 


Anything further? 

Mr. Richardson:—Follow that on through. 

Mr. Lewin:—All right (reading) : 

“Dr. R. Arthur Hooe would call attention to remarks made earlier 
in the evening—that if possible the Medical Society should not appear 
is complainant. He wondered if it might not be unwise for the Society 
as such to proceed in this manner. 

“Dr. Willson was asked to put his remarks in the form of a motion 
so that the Society could act upon them. 

“Dr. Willson said he jotted down some notes in the last few minutes; 
after observing from the remarks of the delegates, that it was strongly 
suggested that this Society should make a statement. He felt the 
of the Society had not been carefully put before the public. 


attitude 
He made the following motion: 

“That a committee be appointed to draft a statement for publication 
by the Medical Society covering the following points: 

1. That the Society is not opposed to any proper method for increasing 
the amount, bettering the quality and lessening the cost of medical and 
hospital care for persons in the lower-income groups. 

2. It is opposed, however, to schemes of doubtful legality that, while 
making no provision for adequate care for the indigent, are able to 
offer their benefits to those amply able to pay proper fees for the same 
only because the less privileged are made to carry their share of the 
cost through the discredited tontine system of insurance. 

3. It is also unequivocally opposed to any scheme denying the patient 
the right to the services of the physician of his choice. 

4. With respect to the reported activity of some who are interested 
in a local scheme of medical and hospital insurance in attempting to 
coerce the Community Chest by threatening to withhold contributions 


to it unless the hospital beneficiaries of the Chest open their doors to 


the patients of physicians employed by it, who attempt to practice with 
dubious ethical and legal status, the Medical Society points out that 
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the sum contributed annually by the local profession in Services + 
the indigent, even when valued at the most minimum fees, am oe 
to more than the annua! monetary contribution of all other charitably 
disposed persons in the community, a contribution, however, to wy. 
they also give their proportionate share in cash. F 

5. The Society is willing that this record be contrasted hy the pu 
with that of Group Health Association, Inc., in attempting ieatans 
the Community Chest Drive to attain its own objectives. = alas 

6. It asks that the public withhold judgment until such time as it 
present investigations, undertaken before Group Health Associa; 
Inc., was even contemplated, may reach a point where it feels me 
in offering its own solution of these problems, of which it is a t 
aware, for the consideration of the public. i‘ 

“Dr. Willson made a motion that the foregoing motion refe 
tp the Committee on Public Information for consideration jn 
with the Public Relations Counsel. Seconded.” 








Is it passed? No. (Reading): 


“Dr. Willson withdraw his motion and _ resolutions.” 


Mr. Kelleher:—I now read from the minutes of the meetiy 
of the Medical Society of the District of Columbia held 
Wednesday, Nov. 17, 1937, 8 p. m. (reading) : 

“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. A. L. Stavely, John B. Nichols, Frank Leech, Ly 
M. Mason, John Minor, R. Lomax Wells, Thomas E. Mattingly, A. p 
Tibbets, H. R. Schreiber, A. B. Bennett, Thomas A. Groover. James 
T. Wolfe, William C. Gwynn, James G. Cumming, Charles S, Whi; 
Tomas Cajigas, C. N. Chipman, F. X. McGovern, Joseph Ho gan, Vir 
gil B. Jackson, W. M. Sprigg, and other members to the number oj 
about one hundred and fifty.’ 


In order not to slight Mr. Leahy I will read this: 

“The Chair announced that he appointed the following attorneys : 
consult with the Society’s Attorney, in accordance with  resolutio: 
adopted at the meeting of the Society on November 11, pertaining 
Group Health Association, Inc.: 

“George P. Hoover 
William E. Leahy.” 


I have nothing further to read from that, Mr. Leahy. 

Mr. Leahy:—Is that all you wanted to read? 

Mr. Kelleher:—I want you to get full credit. 
more, too. 

Mr. Lewin:—I will go ahead with December 1. 

Mr. Kelleher:—Will you consider whether you are going to 
object to that, Mr. Leahy? 

Mr. Leahy:—Are you going to read the whole thing? 

Mr. Kelleher:—Not now, no. 

Mr. Leahy:—When? 

Mr. Kelleher:—Well, from time to time. Your Honor, \ 
would now like a ruling on the transcript of the Lee and 
Scandiffio hearing, the four volumes which were offered. 
want to read a portion from the minutes at this time. 

Mr. Richardson:—I think The Court ought to take a look 
at this alleged transcript. It is a very large transcript. 

Tue Court:—I have already had a look at it at a distance 
That is enough. 

I will let the jury go until tomorrow morning at 10 o'clock 
You will be excused. 

(At this point there was long argument of attorneys before 
The Court on the question of admitting in evidence fow 
volumes of proceedings in the hearings on the cases of Us 
Lee and Scandiffio before the District of Columbia Medica 
Society.) 

(Thereupon, at 4:20 o'clock p. m. an adjournment was taken 
until tomorrow, Friday, Feb. 21, 1941, at 10 o'clock a. m.) 


You will get 


Fesruary 21, MorNniNG 
PROCEEDINGS 
U. S. EXHIBIT 65 
C. B. Conklin, Washington, D. C., Oct. 29, 1937: 
“Dear Doctor: 
] 1 Society 


“I hereby tender my resignation as a member of the M 
of the District of Columbia. 
“This is to take place immediately. 
“Very truly yours, 
“M. Scandiffio. 


Exhibit 41, original letter from Allan E. Lee to _ : Se 
Conklin, Secretary, D. C. Medical Society, dated Oct. 30, 179 


U. S. EXHIBIT 41 


“Dear Doctor Conklin: 
“I hereby submit and tender my resignation as a member 
cal society, to take effect at once. 


f the medi 


“Respectfully, 
“Allen E. Lee.’ 
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Exhibit 39, letter from the defendant Hooe to Dr. Allan E. 
Lee, dated Nov. 2, 1937: 


U. S. EXHIBIT 39 


“Dear Doctor Lee: 
“You hereby directed to appear before the Compensation, Contract 
od Industrial Medicine Committee, which will be in session on Thursday 


evening, Nov. 4, 1937, at 8 p. m., in the Medical Society Building, 1718 

MoStreet N.W. 

“Very truly yours, 
“R. Arthur Hooe.” 


Exhibit 62, an identical letter from the defendant Hooe to 
Dr. Mario Scandiffio. On November 4, Dr. Lee replied to Dr. 
Hooe’s letter, stating that he had already resigned from the 


ciety. 
ni 


Exhibit 43 is an original letter from Allan E. Lee to Dr. 
Thomas E. Neill, President, District Medical Society, Wash- 
ston, D. C., dated Nov. 11, 1937: 


U. S. EXHIBIT 43 
‘My Dear Doctor Neill: 
“On Oct. 30, 1937, I tendered my resignation as a member of the 
District Medical Society. I did so with considerable reluctance and only 
f my desire to maintain my professional dignity since I had 


ived, from unofficial sources, information which led me to believe 
that unfavorable action would be taken against me by the Society because 
‘ my affiliation with the Group Health Association, Inc. 

My acceptance of the opportunity to identify myself with this 
ation was made only after the most careful consideration on my 


ganizatl 


“T have been reliably informed that no action has been taken on my 
atior Relying upon the broadminded and well considered judg- 
t of the officers and members of the District Medical Society, I now 
vish to withdraw my resignation and trust that my membership in the 
Society will be continued. 

“With very sincere regards, I am 





“Yours very truly, 
“Allan E. Lee, M.D.” 


Exhibit 64 is a letter from M. Scandiffio to Dr. Thomas E. 
Neill, dated Nov. 11, 1937, identical with the letter just read. 
In this letter Dr. Scandiffio withdraws his resignation from the 
society. 

Exhibit 42 is an original letter from the defendant Neill to 


Dr. Allan E. Lee, dated Nov. 18, 1937: 
U. S. EXHIBIT 42 

Dear Doctor Lee: 

“IT acknowledge your letter of November 11th, in which you state you 
re to withdraw your resignation, tendered by you on Oct. 30, 1937, 

rember of the District of Columbia Medical Society. 

“Inasmuch as your resignation has not been acted upon by the Society, 
returning it to you. In doing so I wish you to understand that my 
n in returning the resignation to you, unacted upon, is in nowise 
be considered as passing upon the motives which actuated you in 

ndering your resignation, as stated by you, or its withdrawal or your 
tinuance as a member of the Society. 








“Very truly yours, 
“Thomas E. Neill.” 


Vr. Kelleher: —Exhibit 63, a letter identical with the one just 
_ 2 . from Thomas E. Neill to Dr. Mario Scandiffio, dated 
Nov. 18, 1937. 

_Exhibit 44, a letter from the defendant Hooe to the Executive 
Committee of the Medical Society of the District of Columbia, 
dated Noy. 22, 1937. In Exhibit 44 the defendant Hooe quotes 
the following letter, which was addressed under date of Novem- 
ber 10 to Drs. Lee and Scandiffio, and the letter reads as follows: 


U. S. EXHIBIT 44 
“Ur ler date of Nov. 2, 1937, and by registered mail, you were 
rected to appear before the Compensation, Contract and Industrial 


“ Cc mmittee of the Medical Society of the District of Columbia, 
vedieal Society Building, 1718 M. Street N.W. at 8 p. m., Noveg, 1937. 
esr is to appear. The committee now, therefore, charges you of 


aving ted Chapter IX, Article III, Sections 1 and 2 of the Con- 
stitution of the Society, reading as follows: 
‘ 1s unprofessional for a physician to dispose of his services 
ler nditions that make it impossible to render adequate service 
his nt or which interfere with reasonable competition among the 
! a community. To do this is detrimental to the public and 
& lual physician, and lowers the dignity of the profession.” ’ ” 
“N mber of the Society shall enter into a written, verbal, or 
¢ tract or agreement of employment with any person, firm, 
— association, club, lodge, or other similar organization, includ- 
Wag sass ral and/or District Government, the terms of which contract 
er nt are in violation of the principles herein expressed. The 
r protessional relationship of a physician to his patients, upon 
individual fees for services rendered, shall not be regarded 
. t within the meaning of this section.’ ” 
iin ry member of the Society before entering into a contract or 
conten. .- 2 Fender professional services shall submit a copy of his 
‘ written, or a true declaration of the terms of the agreement, 
» to the Committee on Compensation, Contract and Industrial 
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Medicine for approval. In the event that the committee disapproves 
the contract, a member may appeal to the Executive Committee.’ 

“And again, Chapter IX, Article IV, Section 5, of the Constitution 
of the Society, reading as follows: 

““No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, which has 
not been approved by the Society.’ 

“Should you desire to defend in this matter and will so advise within 
ten days, a hearing by the Committee will be arranged. 

“Very truly yours, 
“R. Arthur Hooe, M.D. 
“Chairman, C. C. & I. M. Committee.” 


Exhibit 56 is Dr. Allan E. Lee’s reply to Dr. R. Arthur Hooe, 
dated Nov. 19, 1937: 


U. S. EXHIBIT 56 
“Dear Doctor Hooe: 

“In response to your letter of the 10th instant, wherein I have been 
charged by your Committee with having violated the provisions of 
Sections 1 and 2 of Article III of Chapter IX and Section 5 of Article 
IV of Chapter IX of the Constitution of the Society, you are advised as 
follows: 

“1. Your letter or notice of Nov. 4, 1937, was disregarded because 
of the fact that, prior to that date, I had sent to the Society my resigna- 
tion from membership; consequently I considered further response 
unnecessary. 

“2. Since that time, however, I have withdrawn my said resignation, 
and, considering myself in good standing in the Society, I have intended 
and do intend to comply fully with the rules of the body. No formal 
contract has been entered into with the Group Health Association, but 
when the terms of the contract are finally agreed upon and reduced to 
writing, I fully intend to submit same for approval under the rules 
of Medical Society. 

“While it is not my thought that I have, either in letter or spirit, 
violated any of the rules of the Society, and believing that charges 
thereof are premature, I hereby request a full and complete hearing, in 
accordance with your letter of November 10, on the charges made, to the 
end that I may have ample opportunity, in person and by counsel, to 
defend against all charges so made. It is my request that said hearing 
be fixed at a date not earlier than fifteen (15) days hence in order 
that ample opportunity may be had for a full and complete presentation 
of the matter. 

“Respectfully, 


“Allan E. Lee, M.D.” 


Exhibit 55 is the defendant Hooe’s reply to the letter of Dr. 

Allan E. Lee just read. It is dated Nov. 22, 1937: 
U. &: BAMinrr 55 
“Dear Dr. Lee: 

“In acknowledgment of your letter of Nov. 19, 1937, may I say that 
a report, in the entire matter, is being forwarded to the Executive 
Committee. Further reply to your communication will doubtless follow 
within a few days from the chairman of that body. 

“Very truly yours, 
“R. Arthur Hooe, M.D. 
“Chairman, C. C. & I. M. Committee.” 


Exhibit 68 is identical with Exhibit 55 except that it is Hooe’s 
reply to Mario Scandiffio, same date as Exhibit 55. 

Exhibit 44, a letter from R. Arthur Hooe to the Executive 
Committee of the Medical Society of the District of Columbia, 
Washington, D. C., Nov. 22, 1937. In that letter he reviews 
the correspondence which has ensued between him and Drs. 
Scandiffio and Lee, and then concludes with this paragraph: 


U. S. EXHIBIT 44 


“After careful consideration the committee is unanimously of the 
opinion that these members are guilty of violation of Section 1, Article 
III, Chapter IX, and Section 5, Article IV, Chapter IX, of the Con- 
stitution of the Medical Society of the District of Columbia, and recom- 
mends that they be expelled. 

“Very truly yours, 
“R, Arthur Hooe, M.D. 
“Chairman, C. C. & I. M. Committee.” 


Exhibit 57, a carbon copy of an original letter from William 

Mercer Sprigg to Dr. Allan E. Lee, dated Nov. 24, 1937: 
U. S. EXHIBIT 57 
“Dear Doctor Lee: 

“In reply to your letter of Nov. 19, 1937, requesting a time for hearing 
‘not earlier than fifteen days after the above date,’ I am informing you 
that Dec. 6, 1937, at 8 p. m., is the date and hour fixed when we will 
expect you to appear before the Executive Committee of the Medical 
Society of the District of Columbia for hearing, at the Medical Society 
Building, 1718 M Street N.W. You, of course, know that you are 
entitled to be represented by counsel. 

“Very truly yours,’ 
Signed by the defendant Sprigg. 


’ 


Exhibit 69 identical with the exhibit just read, except that it 
is addressed to Dr. Mario Scandiffio. It is dated Nov. 24, 1937, 
and it is signed by the defendant Sprigg. 
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Exhibit 58 is an original letter from Allan E. Lee, M.D., to 
R. Arthur Hooe, M.D., Dec. 3, 1937: 


U. S. EXHIBIT 58 
“Dear Dr. Hooce: 

“Enclosed herewith is - + «+ « « « @ Written agreement to be 
executed hereafter by and between myself and Group Health Association, 
Incorporated, of Washington, D. C. The original contract has not been 
executed by the parties thereto. 

“I am forwarding a copy of said proposed contract in accordance 
with the constitution and by-laws of the Medical Society of the District 
of Columbia, to you as Chairman of the Committee on Compensation, 
Contract and Industrial Medicine for the consideration and approval of 
said proposed contract by said Committee. Please submit the proposed 
contract to said Committee and notify me when the approval of said 
Committee thereto is had and obtained. 

“I am informed by the Group Health Association that it will be only 
too glad to submit to your Committee any information which your 
Committee might feel necessary in consideration of said contract, explain- 
ing the purpose, objects and accomplishments of said Association. 

“Very truly yours, 
“Allan E. Lee.” 


The copy of Dr. Allan E. Lee’s contract is not attached to 
the letter of December 3, but Exhibit 70 is identical with 
Exhibit 58, except that it is a letter from Scandiffio to the 
defendant Hooe, dated Dec. 3, 1937, and attached to that letter 
is the form of contract between Dr. Scandiffio and Group Health 
Association, which is submitted for the approval of the society. 

Mr. Lewin:—I should like to read from the minutes of the 
business meeting of the Medical Society of the District of Colum- 
bia held Dec. 1, 1937, at 8 p. m.: 


“Dr. Daniel B. Moffett, First Vice President, presiding.” 

“Present: Drs. Gwynn—that’s Henry Gwynn, William Gwynn, Rench, 
Trinder, Jacobs, Nichols, Cumming, Seckinger, Mason, Stavely, Kit- 
tredge, Geier, Gilbert, McGovern, Wells, and other members to the 
number of about seventy-five. 

“The minutes of meetings 
approved. 

“Dr. J. Ogle Warfield Jr., Chairman of the Hospital Committee, stated 
that his committee studied the local question with advice of legal counsel, 
but as yet was not ready to make a final report. He submitted the 
following resolution as a recommendation from his committee: 

“Resolved, That as a matter of educational policy the Medical Society 
of the District of Columbia strongly recommends that all hospitals 
engaged in the teaching and training of residents, interns, and nurses, 
where possible, follow the recommendation of the American Medical 
Association regarding the constitution of their entire Medical Staffs, 
namely, that each appointee be a member of the Medical Society of the 
District of Columbia or a local Medical Society in this immediate neigh- 
borhood and a member of the American Medical Association. 

“Dr. Warfield made a motion that the resolution be adopted and that a 
copy be sent to each of the local hospitals. Seconded and adopted. 

“The Secretary would inquire whether the Hospital Committee was 
to report on hospitals approved, in accordance with the Constitu- 


held November 17 and 24 were read and 


re ady 
tion of the Society. 

“Dr. Warfield said that the Hospital Committee realized they should 
report and revise the hospital list, but that all the members of the com- 
mittee as well as Mr. Fenning, the Society’s Legal Counsel, felt it was 
wise to postpone that report.” 


The minutes are signed by the defendant, C. B. Conklin. 

Minutes of the adjourned special meeting of the Executive 
Committee of the Medical Society of the District of Columbia, 
held Dec. 10, 1937, at 8 p. m.: 


“Dr. Sprigg, Chairman, presiding. 

Present: Drs. Borden, Breeding, Chipman, Fowler, Holden, Hooe, 
Macatee, McGovern, John Reed, Hiram Reede, Ruffin, Schreiber, Wells, 
and Conklin. (By invitation: Dr. Margaret M. Nicholson.) 

“Announcement was made by Dr. R. Arthur Hooe, Chairman of the 
Compensation, Contract and Industrial Medicine Committee, that Dr. 
Ailan E. Lee submitted his resignation on December 10, to take effect 
immediately, as a member of the staff of Group Health Association, 
Incorporated. This letter was read. Acting upon the submission of this 
letter the Compensation, Contract and Industrial Medicine Committee 
drew up the following for presentation to the Executive Committee, which 
was read by Dr. Margaret M. Nicholson: 

“December 10, 1937. 

“*The Executive Committee. 

“*On Nov. 22, 1937, our committee addressed a communication to you 
advising you of our investigation concerning Drs. Allan E. Lee and 
M. Scandiffic, and recommended that they be expelled as members of 
the Society because of their violation of Section 1, Article III, Chapter 
9, and Section 5, Article IV, Chapter 9, of the Constitution of the 
Medical Society of the District of Columbia. 

“*Our committee is today in receipt of a letter from Dr. Allan E. Lee, 
advising us that he has resigned from the staff of Group Health Asso- 
ciation. Inasmuch as our recommendation respecting Dr. Lee was based 
upon the fact that he had entered into a contract with Group Health 
Association and that contract has now been terminated by him, we feel 
that no further action should be taken with respect to Dr. Lee. 

“*We therefore, respectfully request that the charges and recommenda- 
tions against Dr. Lee, embodied in our communication of Nov. 22, 1937, 
be withdrawn and that appropriate action be taken by your committee 
thereon. 


**R. Arthur Hooe, 
Chairman.’ 
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“When it was ascertained definitely that Dr. Allan E. Lee was “— 
no longer a member of the Group Health Association Stati, pr FY 
McGovern, for the Executive Committee, moved that all eines A. 
had been filed by the Compensation, Contract and Industria) ce 
Committee, be dropped forthwith. This was duly seconded ard ado 

“Mr. George P. Hoover, Attorney, interposed that Dr. Hooe’s yey 
mittee address a letter to Dr. Lee, stating in effect that his resigns, 
would end the prosecution in so far as his committee is concerned 

“Dr. W. M. Sprigg stated that inasmuch as Dr. E. Hiram Reede had 
already presided at the previous meeting, he was of the opinion «.. 
Dr. Reede should continue. This arrangement was agreed tp — 

“Dr. E. Hiram Reede, Vice Chairman, now presiding. 

“At this point Dr. Mario Scandiffio and the attorneys for the Grom 
Health Association, Inc., and Dr. W. F. Penniman, filed into the 
The stenographer retained by Mr. Hoover and the attorneys for 4 
Society then proceeded to take down verbatim the proceedings.” — 


Signed “C. B. Conklin, Secretar, 





Exhibit 59 original letter from Allan Lee to Dr. R. Arth 
Hooe, Chairman, Committee of C. C. & I. M., District Medica! 
Society, 1718 M Street N. W., Washington, D. C., dated Dee. }\ 
1937: 

U. S. EXHIBIT 59 
“Dear Doctor Hooe: 

“Enclosed please find a copy of a letter of resignation from the sa 
of Group Health Clinic, as you requested. You will please in 
members of the committee of my course of action as you have outlir 


“Sincerely, 


“Allan Lee, M.D.” 


Attached to this is a letter dated Dec. 10, 1937, Allan E. | 
to Dr. E. Brown, Medical Director, Group Health Association, 
Inc., Washington, D. C. 

U. S. EXHIBIT 60 
“My dear Doctor Brown: 

“Upon reconsideration of all facts involved, I am forced to resign as 2 

member of your staff of the clinic. 


“Sincerely, 


“Allan E. Lee, M.D.” 


Exhibit 47 original letter from the defendant Hove to the 
Executive Committee, dated December 10, notifying the Execu- 
tive Committee that Dr. Lee had resigned from the staff of 
Group Health Association, and requesting the Executive Com- 
mittee to withdraw the charges against Dr. Lee. 

Exhibit 61 is a letter from the defendant Hooe to Dr. Alla 
E. Lee, dated Dec. 21, 1937: 


U. S. EXHIBIT 61 
“Dear Doctor Lee: 

“In acknowledgment of your letter of December 10, in which 
enclose a copy of your resignation as a member of the medical staff 
Group Health Association, Inc., may I say that upon receipt of sam 
Compensation, Contract and Industrial Medicine Committee appeared 
before the Executive Committee and requested a withdrawal of its 
charges against you, which request was granted. Such action places 
your status as that of a member now in good standing. 





“Very truly yours,” 
the defendant Hoos 


Exhibit 120, a carbon copy of a letter from the defendant 
Olin West, Secretary and General Manager of the A. M. A, 
to Dr. Walter D. Wise, Secretary of the Medical and Chirurgi- 
cal Faculty of the State of Maryland, Baltimore. It is dated 
Nov. 16, 1937: 

U. S. EXHIBIT 120 
“Dear Doctor Wise: 

“While I am delighted to have your letter of November 12, I am so 
indeed that you will not be with us at the Annual Conference 0! 
Secretaries of Constituent State Medical Associations. | think ta 
some gf, the matters that will be discussed at the Conference are “ 
trémendous importance and, in some particulars, are probably re impor 
tant than any other matters that have ever been considered at sims 
meetings. 

“We have done all that we could to oppose the Group Hea 
tion, Inc., in Washington, but in spite of our best efforts 
has gone into operation. We have worked as closely as |" 
the Medical Society of the District of Columbia. As a matt 
our efforts began before the Medical Society of the District 
became very active. It is my purely personal opinion that 
rage that an agency of the Federal Government should financ: 
tion that is to engage in the practice of medicine in the fac: 
that the laws of most of the states specifically declare corpo: 
of medicine to be illegal. 

“I respectfully suggest that the Medical and Chirurgical Ia 
State of Maryland make proper representations to the men 
gress from Maryland with respect to this matter. 

“With my sincere good wishes, I am 

“Very truly yours, 
“Olin West.” 
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4 letter from R. B. Poling, Secretary of the Mahoning County 
\fedical Society of Ohio. It is Exhibit 158, a letter from Dr. 
Poling to Dr. Olin West, Secretary of the A. M. A., dated 
Nov. 24, 1937: 
: U. S. EXHIBIT 158 


“yy dear Dr. West: 
“The Mahoning County Medical Society received a communication 
ates to the Clinic in Washington, D. C. financed and equipped by 


the United States Government (H. O. L. C.). 
1s taken by the Council of this society at its meeting of 
1937. This problem was turned over to the chairman of the 
ve Committee and Allied Professions for action, They are 
send resolutions to various influential men relative to this 
asking for their cooperation, Council sent a letter of con- 
Dr. Thomas E. Neill, President of the District Medical Society. 








erefore, the Council of the Mahoning County Medical Society is 
shy informing you of its action on this timely matter. 
With kind regards, I remain 


“Yours fraternally, 
“R. B. Poling, 
Secretary.” 


Exhibit 157, letter from the defendant Olin West to Dr. Poling, 
lated Dec. 1, 1937: 
U. S. EXHIBIT 157 
Dear Doctor Poling: 
greatly obliged to you for your letter of November 24 informing 
e of the action taken by the Mahoning County Medical Society with 
spect to the Group Health Association, Inc., which has _ recently 
nto the practice of medicine in the District of Columbia. 
“The American Medical Association has done all that it could to oppose 
this movement. The Group Health Association has received a charter 
nd is actually an incorporated body. The Home Loan Bank Board, a 
f ney, has agreed to provide the sum of $20,000 a year for two 
ears for the purpose of financing the Group Health Association, Inc., 
of the fact that the laws of practically all of the states of 
1ion specifically declare the practice of medicine by a corporation 
be illegal. Membership in the Group Health Association, Inc., is 
ill government employees other than those of the Army and 
vy, although it is claimed in Washington that the membership is now 
ted to employees of the Home Owners’ Loan Corporation and its 
agents. 
“I am very sure that the Medical Society of the District of Columbia 
| appreciate the support of the Mahoning County Medical Society 
ts efforts to combat the corporation practice of medicine, which in 
District of Columbia threatens to have a far reaching and deleterious 
fect on the private practice of medicine. 
‘With most cordial good wishes, I am 









“Very truly yours, 
“Olin West.” 


Exhibit 159, another letter from the defendant Olin West to 
Dr. Poling, Youngstown, Ohio, dated Dec. 4, 1937: 
u.. -B.:. aes «6 859 ‘ 


“Dear Dr. Poling: 


letter of November 30 has just come to hand. The American 
Association has done everything that it could do to oppose 
rganization and operation of the Group Health Association, Inc., 

the District of Columbia. I think I am safe in saying that the 
American Medical Association became active in this matter before 
the Medical Society of the District of Columbia began its efforts in 






Group Health Association, Inc., secured a charter in the Dis- 
ot Columbia. The Home Loan Bank Board, which I understand 
s an afhliate of the Home Owners’ Loan Corporation, has, according 
to ot ormation, agreed to finance the Group Health Association, 
os the extent of $100,000 if that sum is thought to be necessary, 
nd has taken action whereby $20,000 a year for two years has been 
d the use of the Group Health Association, Inc. We have 
ne all that we could to oppose this movement on the ground that the 
practice of medicine is illegal and altogether undesirable, as 
because of a realization of the fact that if all government 
in the District of Columbia who are eligible for member- 








sip in the Group Health Association become members, the private 
Practice of medicine in the city of Washington will be largely destroyed. 
In spite of the fact that representatives of the American Medical Asso- 
‘ation have sought and have secured the assistance of persons in high 
official Position in Washington, we have never until this good day 
een al secure copies of the contract offered by the Group Health 
Assox Inc., to those who become members. 
McCarran has demanded an investigation of this whole 

vement and has raised the question on the floor of the Senate con- 
cerning the right of an agency of the federal government to appro- 
priate money for such purposes as those for which the Home Loan 
Bank B rd has already made definite commitments. 
, We vere informed by persons connected with the Home Owners’ 
‘oan Corporation that the Group Health Association, Inc., was organ- 
ized for the benefit of employees of the HOLC and its affiliated bodies, 
Dut the fact is that under the provisions of the charter and the by-laws 
of this organization all employees of the federal government outside of 
he Army and Navy are eligible to apply for membership. 


The matter is one of concern not only in the City of Washington 
aso in other centers in the United States where considerable 
numbers government employees reside. To my mind, it is difficult 
° understand just how an official agency of the federal government 


pond to finance an organization that is to engage in the corporate 
oa a medicine in the face of the fact that in practically all states 
of Colun corporations is illegal. The Medical Society of the District 


according to my. latest information, has employed counsel 
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and is seeking to secure rulings from legally constituted officers of the 
teueral government and of the District of Columbia as to the legality 
of the incorporation and the proposed activities of the Group Health 
Association, Inc. 
“With most cordial good wishes, I am 
“Very truly yours, 
“Olin West.” 


Exhibit 161 carbon copy of a letter from the defendant West 
to Dr. S. Adolphus Knopf, K-n-o-p-f, 16 West Ninety-Fifth 
Street, Nov. 8, 1937: 

U. S. EXHIBIT 161 
“Dear Dr. Knopf: 

“IT am greatly pleased to have your letter of November 3 to which 
is attached a copy of a letter addressed by you to Mr. Robert L. Hill, 
a charter member of the Group Health Association, Incorporated, in 
Washington. I am, of course, greatly pleased that you approve the 
official attitude of the American Medical Association toward such 
movements as the Group Health Association, Incorporated. 

“When one considers the facts with respect to the number of 
government employees in Washington and in one or two other centers 
in the United States, one is compelled to wonder what will become of 
the private practice of medicine in those centers if the government is 
to subsidize cut-rate medical schemes under which corporations are 
to engage in the practice of medicine in spite of the fact that practice 
of medicine by corporations has been repeatedly declared to be illegal in 
one state after another. Even in the city of Washington, at least one 
opinion has been submitted by a duly appointed public official clearly 
indicating a definite view to the effect that such decisions as have been 
handed down by a number of courts in various parts of the United 
States to the effect that practice of medicine by a corporation is illegal 
are in accord with the law. In so far as I know no public legal 
authority in Washington has definitely expressed an official opinion 
concerning the legality or illegality of the practice of medicine by a 
corporation, but I am specifically informed that the principle involved 
has been fully covered in a legal opinion uttered by an official of the 
government of the District of Columbia or an official of the federal 
government in Washington. 

“However all this may be, it is nevertheless a fact that the Group 
Health Association, Incorporated, has begun operations, and that under 
the provisions of its by-laws and of its charter, government officials 
who are paid such salaries as to remove them entirely from the category 
of the low income group are in position to receive medical service to be 
provided for them on a cut-rate basis by a corporation engaged in the 
practice of medicine and actually subsidized by an official agency of the 
federal government.” 


The last two paragraphs are not important. 


“Very truly yours, 
“Olin West.” 


Exhibit 195 is a carbon copy of a letter of the defendant 
Woodward to Dr. G. F. Simpson, President, Medical Society 
of Virginia, Purcellville, Va., Dec. 8, 1937: 

U. S. EXHIBIT 195 
“Dear Dr. Simpson: 

“TI do not know whether the Medical Society of the District of Colum- 
bia has or has not requested the cooperation of the Medical Society of 
Virginia in the contest with Group Health Association, Inc., in which 
the Medical Society of the District of Columbia is now engaged. If 
your attention has already been called to the situation, no harm will 
be done by this letter. If it has not, possibly you will see your way 
clear to take an active part in the contest. Certainly there is every 
reason why you should do so, not only from the standpoint of national 
interest, but from the standpoint of local interest, for Group Health 
Association, Inc., a private lay corporation subsidized by the Home 
Owners’ Loan Corporation or its affiliates, plans to furnish medical, 
hospital, and nursing service to all employees of the Home Owners’ 
Loan Corporation and its affiliates, and possibly to other employees 
of the Federal Government, and all ‘dependents’ of all such employees, 
who identify themselves with the Association, not only in the District 
of Columbia, but within ten miles of the District, and possibly even 
within twenty miles. Such an area will cover a very substantial space 
in the State of Virginia. The By-Laws of Group Health Association, 
Inc., provide:” 


And it quotes : 

“To be able to avail themselves of medical and surgical service, the 
members or dependents must be located in, or within ten miles of 
the District of Columbia line, or must come to the City of Washing- 
ton, D. C., except that the Medical Director may provide for house 
calls not exceeding twenty miles.’ 

“I am sending you a few reprints of our article on Group Health 
Association, Inc., that you may find interesting, if you overlooked the 
article when it was published in Tue Journat, and which may be 
useful in any cooperative work you may undertake. 

“I enclose also a clipping from The Evening Star (Washington, D. C.), 
Nov. 30, 1937, indicating the interest of Senator McCarran of Nevada 
in the matter. It has occurred to me that possibly you might enlist the 
interest of your two Virginia Senators, Glass and Byrd, for certainly 
they are among the most able of all members of the Senate. Senator 
Byrd is interested, too, in government reorganization, and the mal- 
administration indicated in connection with the activities of the Home 
Owners’ Loan Corporation in the present instance ought to arouse 
his interest. Senator Glass, as chairman of the Senate Committee 
on Appropriations, will probably be interested in the fact that the 
Home Owners’ Loan Corporation or some of its affiliates has ‘granted’ 
$40,000 of public money to this private lay corporation, organized with 
the approval of the Corporation and its affiliates, to enable Group 
Health Association to furnish medical, hospital, and nursing services, 
not only to employees of the Home Owners Loan Corporation and _ its 
affiliates, but to their dependents, and to employees of other branches 
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of the Federal Government, at supposedly bargain prices. The move- 
ment represents, it seems to me, a rank kind of unauthorized medical 
practice, and the fact that it is to extend into the State of Virginia 
should be of interest to you. 

“No one in the House of Representatives has as yet manifested any 
active interest in this matter, and possibly your Representative Wood- 
rum, a member of the House of Representatives Committee on Appro- 
priations might be interested. There is, of course, no reason why other 
members of the Virginia delegation should not be appealed to, but 
Representative Woodrum is in a better strategic position to inquire 
into the situation, without the formality of a congressional investiga- 
tion, when the Committee on Appropriations of which he is a member 
is called on to consider the grant by the Home Owners’ Loan Cor- 
poration or its affiliates. 

“According to the Washington Post, December 4, an H. O. L. C. 
official undertook to justify the grant of $40,000 of the taxpayers’ 
money to this private corporation as follows: 

““Our board of directors decided—’” and he is quoting—‘“ ‘that it 
was legal to make a two-year $40,000 investment in the health of our 
employees. We have no intention of continuing the subsidy, as the 
G. BH. A. is expected to become self-supporting. We look upon this 
investment as similar to departmental installation of air-conditioning— 


wo 


and there’s no objection to that! 


And the letter continues: 

“Of course, any such attempt at justification is ridiculous. 

“In the first place, there is no evidence that the investment made 
by the H. O. L. C. in air-conditioning was not illegal. If the investment 
was made with funds that were not appropriated for that purpose, it 
clearly was illegal. More particularly, however, if the investment was 
made in air-conditioning the homes of employees of the H. O. L. C. 
and its affiliates, the operation was clearly illegal, and the present 
activities of the H. O. L. C and its affiliates extend into the homes of 
employees within the District of Columbia and within an area of from 
ten to twenty miles from the boundaries of the District, for the pro- 
posal is to furnish medical, hospital, and nursing service not only 
to employees of the government, but also to their ‘dependents.’ 

‘The attempt at justification is moreover silly, in that the present 
grant was made without competitive bidding and although intended, 
allegedly, to provide medical, hospital, and nursing services, it was 
made to a lay body having no special knowledge of any of such ser- 
vices and possessing at the time of the grant no such services to sell. 
So far as I am informed, it has ... . . . . under its con- 
tract or agreement, and of course, since the $40,000 is to be a grant, 
and not a loan, it has given no security for the return of the money. 

“All of these matters should actively interest your senators and repre- 
sentatives, and you might even interest them in the competition with 
independent medical practices in the State of Virginia that will be set 
up by this federal subsidy of a lay organization to buy and sell medical 
services for patients in the State. 

“Incidentally, I should have mentioned above the fact that Senator 
King of Utah had announced his interest in the granting of the tax- 
payers’ money to this private lay corporation for furnishing profes- 
sional services at bargain prices to government employees and their 
dependents. “Yours truly, 

“W. C. Woodward.” 


Exhibit 196, carbon copy of a letter from the defendant Wood- 
ward to Dr. Thomas E. Neill, President, Medical Society of the 
District of Columbia, Washington, D. C., Dec. 15, 1937: 


UL. S. EXHIBIT 196 
“Dear Dr. Neill: 

“T have just seen a copy of the letter sent by the Chairman of the 
Federal Home Loan Bank Board, John H. Fahey, to Senator McCarran, 
under date of December 3, undertaking to justify the expenditure of 
money collected from the taxpayers of the United States generally for 
the purpose of subsidizing a lay medical and hospital service for the 
benefit of the children, wives, and other dependents of such employees 
of the United States Government, including the Chairman himself, 
as may identify themselves with Group Health Association, Inc. I 
have been wondering if any effective answer has been made to the 
Chairman’s letter? Certainly, in view of the publicity that has been 
given to the letter an answer should be made and given equal or 
greater publicity, so that at least a reasonable number of the Senators 
and Representatives in Washington will see it. A devastating answer 
can be prepared without great difficulty. 

“This leads me to inquire as to just who is leading the force of the 
Medical Society of the District of Columbia in their fight on the feder- 
ally subsidized practice of medicine and insurance by lay groups in 
the District of Columbia and adjacent states. Incidentally, will you 
not let me know if a contest is or is not being waged by the medical 
profession of the State of Maryland and the State of Virginia against 
such subsidized lay practice within their respective jurisdictions—for 
the subsidized Group Health Association, Inc., proposes to carry on 
its activities anywhere in either of the states named within twenty miles 
of the boundaries of the District of Columbia, an area much larger than 
the District of Columbia itself. “Yours truly, 

“William C. Woodward.” 


An original letter from the defendant Neill to the defendant 
William C. Woodward in Chicago, dated Dec. 17, 1937: 


U. S. EXHIBIT 197 
“My dear Dr. Woodward: 

“I have your letter of December 15th asking who is leading the 
fight of the Medical Society of the District of Columbia against social- 
ized medicine. The fight is being led by our Public Relations Counsel, 
Mr. Fulton Lewis Jr., under a Steering Committee, consisting of Doc- 
tors McGovern, Yater, Schreiber and myself, ex-officio member of the 
committee, together with counsel for the Medical Society, and additional 
counsel, Mr. George Hoover and Mr. William Leahy. 
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Mar H 8, 194) 


“We have felt all along that in the case of the H. O. L. C there 
a misappropriation of funds, and I enclose herewith ‘he latest a. 
news dealing with the subject. iin 
“As yet we have not been advised by the Corporation Counsel 
whether or not this organization is practicing medicine illegally, although 
the briefs have been presented to him some time ago. I feel tha = 
will be able to break this organization entirely, but I do not feel tha 
the fight ends there, as the socialistic tendency of the present adp that 
tration is so strong that attempt may be made to pass a Dill mati., 
these illegal acts legal. Maryland and Virginia, both, due 4 the 
proximity to the District of Columbia, are getting interested jp he 
matter, and we feel that every state society in the country should he 
interested if we are to be the ultimate winners. ; Sales 

“Very sincerely yours, 

“Thomas E. Neil}” 











Exhibit 204, carbon copy of a letter from the defendant Wood. 
ward to the defendant Neill, dated Dec. 22, 1937: 


U. S. EXHIBIT 204 
“Dear Dr. Neill: 

“I thank you for your letter of December 17, relative to Group Health 
Association, Inc. 

“Frankly, I cannot conceive of any public relations counsel for , 
state medical society, unless he is a member of the society and well 
up in its ranks, leading such fight as you have on your hands. [ « 
not conceive of its being the function of any public relations counsel 
to do so unless he is a member of the organization and high up in its 
rank. For a medical organization to employ a layman to lead such 4 
fight strikes me as an anomaly. 

“Of course, your counsel must lead the fight in so far as involves 
its legal factors. Your public relations counsel may lead the fight i: 
so far as refers to publicity and relative matters. But the whole leader 
ship must devolve on officers and agents of the Medical Society of 
the District of Columbia, who in the end must be responsible to the 
Society even for the activities of counsel and public relations counsel. 

“You write that your Public Relations Counsel, Mr. Fulton Lewis 
Jr., is leading the fight ‘under a Steering Committee, consisting of 
Doctors MacGovern, Yater, Schreiber and myself (yourself), ex-officio 
member of the committee, together with counsel for the Medical Sci- 
ety, and additional counsel, Mr. George Hoover and Mr. William 
Leahy.’ Certainly, however, it seems to me that some one member 
of the Medical Society of the District of Columbia ought to be per- 
sonally responsible for what goes on, although with the advice of a 
committeee, of course. 

“You write that Maryland and Virginia are getting interested. Yes, 
I called the attention of the proper officers of the State medical organ- 
izations of those two jurisdictions to the situation and suggested that 
there was something for them to do. It seems to me, however, that 
it is for you to get into touch with the medical societies of the 
counties immediately adjacent te the District of Columbia and to get 
them interested. The members of those organizations have votes; the 
members of the Medical Society of the District of Columbia have not. 
Moreover the members of the medical societies in the counties immedi- 
ately adjacent to the District have an active personal interest in the 
matter that physicians in Maryland and Virginia in more remote parts 
of the states have not, and therefore your neighboring medical societies 


ther 


offer a better chance of arousing interest than exists through any ot 
method of approagh. oe 
“William C. Woodward, 


Director.” 


The minutes of the stated meeting of the Medical Society of 
the District of Columbia, held Wednesday, Jan. 5, 1938, at 
8 p. m. 

“Dr. Thomas E. Neill, President, presiding.” (Reading): Present 
Drs. Alfaro, Murray, Elward, Thompson, Vaughan, Jacobs, Hiram 
Reede, Leech, William Gerry Morgan, F. X. McGovern, McChesney, 
Reichelderfer, H. C. Macatee, Ellison, Coulter, Bernton, Pendexter, 
Davis, Connolly, Herbst, Chipman, Bennett, and others to the number 
of about 300. 5 

“The minutes of the previous meeting, held Dec. 16, 1937, were 
read and approved.” 


Turning to page 11, and read the last paragraph on that page. 


“Dr. R. Arthur Hooe said the forum idea sounds good and he hoped 
it would lead to something constructive. He felt there was one thing 
that the medical profession should look squarely in the fac« and that 
was that the problem was by no means a one-sided one. There has 
been a crying demand for years and that demand has not been met 
by the medical profession. He felt that two things were very importanl 
(1) Organized medicine to stand solidly together; (2) that some time 


in the near future there should be appointed a committee to ask for 4 
hearing before the various boards of directors of various civ! | hospitals 
in Washington, and that the committee should very definit« ly ask a 
decision from the boards as to what their hospitals will do in the sates. 

“Dr. Hooe added that it seems sure that the hospitals will stand y 
the Society. In regard to Dr. McGovern’s suggestion for tl Sante 


meeting, Dr. Hooe felt that the Medical Society’s Auditorium ™ os 
not accommodate all those who should be invited. He wondered "shat 
would be accomplished by such a meeting, in view of the fact 
the Society has not at yet adopted any policy.” 

Conklin. 
if pas 


And the minutes are signed by the defendant C. 
Mr. Leahy:—Will you read beginning on the eed ( 


10, Mr. Lewin, please? That brings up this forum that Dr. 
Hooe just spoke about. 
Mr. Lewin: a a 
“The Secretary thought there might be a combination f 
in these forums. He said there might be a misunderst: ae 
nig 


proper publicity is not given to the Sunday meeting—it 























Society was on the defensive. He thought the public 
vas an excellent plan. He thought there should be some 
h Drs. Christie and Yater could state the position of 
licine in the present situation along with the advocates 

ealth people.” 

\. Chipman was of the opinion that the proposition involved 
and should be referred to the Executive Committee and 
ip should be notified. 

m P. Herbst Jr., stated that the Society has been on the 

along and should present its position to the public so it 

on the defensive. He thought the more influential men 

« in the forum, the more would be accomplished. He felt 
time for the Society to come out from behind and just 

‘thing and be constantly attacked by all different sources both 

insincere.” 

R. Alfaro called attention to the provisions for a Steering 

tt and to an article which appeared in the Sunday Post, 

1038, the last paragraphs of which read as follows:” 

t Society is in no mood for compromise and plans to fight 
Health Association to the end was indicated last night by one 
ighest officers. 

“Neither the H. O. L. C. plan nor any other prepayment plan is 

e to the Society,” he said. “People who wish to budget their 
nses are invited to use the Medical-Dental Service Bureau, 
ire reasonably adjusted and payment can be extended over 

Alfaro pointed out that to his knowledge the Society had not 

zed any official to commit the Society and had not gone on 

either way. It is at the present time studying the matter. He 
is type of misinformation to the public should be investi- 
liately. 

Prentiss Willson made a motion that the matter of the news- 

be referred to the Committee of Censors with instruc- 
n attempt be made to find out who was responsible for this 
ind to take appropriate action. Seconded by Dr. R. A. Hooe. 

\ ted.” ‘ 
ir, Cavanagh restated his motion: 

That the Medical Society of the District of Columbia approve in 
the Public Health Forum of Georgetown University. 

Prentiss Willson offered an amendment, duly seconded and 
|, to the effect that it be added that the Society does not 

itself to any views expressed. 

That the subject matter for the current week’s program be 

led in the regular announcements of the Society. 

Upon motion, duly seconded, Dr. Cavanagh’s motion, as amended 

Dr. Willson, was duly adopted.” 


\linutes of the business meeting of the Medical Society of the 
District of Columbia held Feb. 2, 1938, at 8 p. m.: 


Dr. Thomas E. Neill, President, presiding.” (Reading): Present: 
s. Gwynn, Mallory, Cajigas, Wall, Yater, Schoenfeld, Mattingly, 
rbst, Horgan, Cake, J. Rogers, Young, Trinder, Alfaro, Bolton, Pick- 
Mundell, Bernton, Nicholson, and other members to the number 

utes of the preceding meetings held Jan. 5, Jan. 12, Jan. 
d Jan. 26, were read and approved.” 


| would start reading from this meeting on page 11, near the 

bottom of the page. 

Dr. 17 as E. Mattingly was recognized. He said that a couple 
cks ago a member of the Executive Committee made a statement 
Sibley Hospital was wide open for Group Health Association, Inc. 

wanted to say that the organized profession has not got a 
nch rmer friend in Washington than Dr. Lewis H. Taylor, and 

t Dr. Taylor authorized him to say that at no time has H. O. L. C. 

Group Health Association had a patient in Sibley Hospital, known to 
h. He added that not many months ago Dr. Selders made appli- 
ractice in Sibley Hospital, asking for privileges in general 

jor and minor gynecology, major and minor obstetrics, 

| minor surgery. The gentleman’s application was turned 


Dr. Mattingly offered the following motions: 

1. That the proper ageney of the Medical Society be instructed to 
present at ir next stated meeting the facts relating to the present 
tat (:roup Health physicians at the various Washington Hospitals 
| 1 to appropriate disciplinary action, in event any hospital 
‘is ignored the Medical Society’s wishes in the premises. 

I the proper agency of the Society take immediate measures 

rt if any member or members of the Society are party to 

secret rstandings and unethical arrangements with Group - Health 

a tion, Ine., whereby Group Health patients. are admitted to 

2 sI ngtc Hospitals and treated under the service or supervision of 
ety members possessing hospital privileges. 

P Upor tion by the Secretary, duly seconded, it was adopted that 

taal Ss be referred to the Executive Committee for consider- 


D \rthur Hooe would inquire of Dr. Mattingly whether his 

¢ entioned in regard to the alleged statement concerning 
tal. 

D tingly answered that it was Dr. Hooe, and the statement 

7 ley Hospital was wide open to Group Health Association, 


’ ™ said he wished to assure Dr. Mattingly that there never 
; tatement made by him nor any other member of the Execu- 
ae ce. ‘At the last meeting of the Executive Committee, as a 
BrP ning, I called the committee’s attention to the fact that I 
a me d in my office but a few days before that Sibley Hospital 
iat o.. e the surgeon of H. O. L. C. That is a vastly dif- 
» ent from the aspersion that Sibley Hospital is wide open 

'.. ©, doctors. My statement was that I had been informed 
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that one of them was being admitted to practice in Sibley Hospital.’ 
Dr. Hooe, therefore asked Dr. Mattingly to convey the message to Dr. 
Taylor. 

“Dr. Mattingly apologized and stated that in all probability he was 
guilty of a misquotation. 

“Dr. Hooe said in that event his message to Dr. Taylor was not 


necessary. 
“C. B. Conklin, Secretary.” 


Mr. Leahy:—Well, would you read on page 8, please, what 
the counsel for H. O. L. C. is doing with regard to briefs, 
beginning on, I think it is, paragraph 8? 


“A memorandum of telephone conversation held between the office of 
Mr. George Hoover and the President of the Society, relative to the 
present status of Group Health Association, Inc.: 

“ “February 2, 1938. 

““*Mr. George Hoover phoned me this morning to acquaint me with 
the facts of what is going on in the Legal Department in regard to 
the H. O. L. C. 

“*Mr. Fenning, Mr. Hoover and Mr. Leahy have had consultations 
and Mr. Fenning had an interview with Mr. Underwood, of the 
District Attorney’s office, and the attorney for the H. O. L. C. had 
filed a brief which Mr. Hoover and Mr. Leahy thought did not present 
all the facts and therefore was not the proper brief to present to the 
judges. 

“*After Mr. Fenning went away Mr. Hoover has been in touch with 
Mr. Underwood and as the matter now stands the attorney for the 
H. O. L. C. has been given until February 16 to comply with the 
request that they file a brief which is acceptable to all attorneys con- 
cerned as the previous one had omitted some very important items. 
Should the attorney for the H. O. L. C. not comply with this request, 
Mr. Hoover feels that we should file injunction proceedings as the next 
step. This requires the names of four members of the Medical Society 
practicing medicine in the District of Columbia as individuals. I have 
talked with four gentlemen who are willing to have the Society use 
their names, Joseph S. Wall, Loren B. T. Johnson, J. W. Burke, and 
Sterling Ruffin.’ 

“(Memorandum submitted by the president, Dr. Neill.)” 


Exhibit 48 is a carbon copy of a letter from the defendant 
Conklin to the defendant Hooe, chairman, Compensation, Con- 
tract and Industrial Medicine Committee, Medical Society of 
the District of Columbia, Washington, D. C., Feb. 25, 1938: 


U. S. EXHIBIT 48 


Dear Dr. Hooe:—”’ 

“Pursuant to action of the Executive Committeee in session on the 
evening of February 21, 1938, the enclosed resolution submitted to the 
Society on Feb. 2, 1938, is referred to your committee. 

“Very truly yours, 


“C. B. Conklin.” 


Mr. Kelleher:—The resolution is as follows: 


“That the proper agency of the Society take immediate measures to 
ascertain if any member or members of the Society are party to 
secret understandings and unethical arrangements with Group Health 
Association, Inc., whereby Group Health patients are admitted to 
Washington hospitals and treated under the service or supervision of 
Medical Society members possessing hospital privileges.” 


Minutes of the Executive Committee of the Medical Society 
of the District of Columbia held Monday, Feb. 21, 1938, at 
om m.: 

Defendant Sprigg, chairman, presiding. 

(Reading) Tresent: Drs. Borden, Claud, Gray, Holden, Hooe, 
McGovern, Neill, John Reed, Hiram Reede, C. B. Conklin, Mr. Charles 
S. Baker, Acting Counsei, by invitation. 

“The minutes of the Executive Session of the committee, held Dec. 
10, and meetings of Dec. 27 and Jan. 24 were read and approved.” 

Now, to turn to page 3: 

“The matter of Dr. Mario Scandiffio’s trial and the proper action that 
should be taken at this time by the Executive Committee was now up 
for discussion. 

“Dr. R. Arthur Hooe emphasized that in his conversation with 
Mr. George P. Hoover there were no legal aspects to the trial and 
that there were no repercussions that might take place should the 
Society take action previous to the obtaining of a declaratory judg- 
ment which was now before the courts. The court would not be 
influenced at all. 

“Upon motion, duly seconded, it was found, upon ballot, that Dr. 
Scandiffio was guilty as charged. Seven ballots were in the affirmative; 
two members not voting. 

“Dr. Hooe, at this point, said that Dr. Sterling Ruffin was unable 
to be present but it was his opinion that Dr. Scandiffio should be 
expelled from the Society. 

“Upon further motion it was recommended to the Society that Dr. 
Mario Scandiffio be expelled. (Report, finding and recommendation 
appended.)” 


“THE MEDICAL SOCIETY OF THE DISTRICT OF COLUMBIA 


“In the Matter of Mario Scandiffio, M.D. 

“Whereas, the Compensation, Contract and Industrial Medicine Com- 
mittee, by its Chairman, R. Arthur Hooe, M.D., under date of Nov. 22, 
1937, did submit in writing to the Executive Committee charges against 
Mario Scandiffio, M.D., a member of the Medical Society of the Dis- 
trict of Columbia, specifically charging him with having violated Chap- 
ter IX, Article III, Sections I and 2, and Chapter IX, Article IV, 
Section 5, of the Constitution of the Society. 
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“And whereas, after due notice to the said Mario Scandiffio, M.D., the 
Executive Committee did hold hearings at which the said Mario Scan- 
diffio, M.D., with his counsel, did appear, did testify in his own behalf, 
did produce witnesses in his defense, and was accorded full and fair 
hearing in response to said charges; the said charges were fully and 
impartially investigated, and at the conclusion of the said hearings, 
arguments, both oral and written, were submitted by counsel for said 
Mario Scandiffio, M.D. 

“Thereafter, all of the evidence adduced at the said hearings was 
duly considered by the Executive Committee, and upon consideration 
f, the said Executive Committee, by more than a two-thirds vote, 
finds the said Mario Scandiffio, M.D., guilty of violating Chapter IX, 
Article III, sections 1 and and Chapter IX, Article IV, Section 5 
of the Constitution of the Medical Society of the District of Columbia, 
as charged by the Compensation, Contract and Industrial Medicine 
Committee, and recommends that he be expelled from said Society. 

“And it is further ordered, that the report, findings and recommenda- 
tion of the Executive Committee be submitted in writing to the Medical 
Society of the District of Columbia at its next regular business meet- 
ing for such action as may be deemed proper pursuant to its Constitu- 
tion.” 


thereof, 


“William Mercer Sprigg.” 


I turn back to page 4 of the minutes: 

“Relative to certain resolutions that had been prepared by Dr. Thomas 
E. Mattingly at the meeting of the Society, held Feb. 2, 1938, it was, 
upon motion, adopted that resolution (a) be referred to the Hospital 
Committee for consideration and early report, and resolution (b) be 
referred to the Compensation, Contract and Industrial Medicine Com- 
mittee. 

“At this point Dr. R. Arthur Hooe addressed the meeting, stating 
that he was in a dilemma as to how to proceed. His telephone rang 
frequently, telling him of alleged work that had been done by various 
members of the Society for Group Health Association, Inc. 

“Dr. Thomas E. Neill turned over to Dr. Hooe a written statement 
at this time which would terd to show that two members of the Society 
were guilty of working for the Group Health Association. This state- 
ment had come from Dr. M. F. Kennedy and the information was based 
upon prescriptions for glasses that had reached Teunis, Opticians.” 


Dropping down to the bottom of the page: 


spoke of a letter from Dr. W. C. Woodward 
X. McGovern to read, in which Dr. Wood- 
4 hy 


“The Secretary also 
which he had allowed Dr. F. 
ward’s interest was expressed in resolutions that had beer pre oar: 
the Secretary, decrying the attitude as expressed in an editorial of the 
New England Journal of Medicine at Jan. 20, 1938 

“The Secretary was instructed to furnish Dr. McGovern and his Com- 
mittee on Public Relations with copy of Dr. Woodward's letter, so that 
his committee could take the proper action relative to the Secretary's 
resolutions.” 

“C. B. Conklin, Secretary.” 


Exhibit 83, an original letter from C. B. Conklin, Secretary 
of the Medical Society of the District of Columbia to Dr. J. Ogle 
Warfield Jr., Chairman of the Committee on Hospitals of the 
Medical Society of the District of Columbia, dated Feb. 25, 1938: 


(Reading): 
S. EXHIBIT 83 
“Dear Dr. Warfield: 

“Pursuant to action of the Executive Cemmittee, in 
evening of Feb. 21, 1938, the enclosed resolution, which 
to the Society at the Business Meeting in February, was 
referred to the Hospital Committee for consideration and report. 


session on the 
was presented 
ordered 


“Very truly vours, 


“C. B. Conklin, M.D.” 


The enclosed resolution is as follows: 

(Reading): 

“That the proper agency of the Medical Society be instructed to present 
at our next stated meeting the facts relating to the present status of 
Group Health physicians at the various Washington hospitals preliminary 
to appropriate disciplinary action, in event any hospital has ignored the 
Medical Society’s wishes in the premises.” 


(In the absence of the jury counsel argued over the admission 
of various documents.) 

Exhibits 312, 314, 315, 316, 317, 318, 319, 320 and 321; and 
313 is admitted without the handwritten notation at the bottom 
(handing papers to the Court). 

(Document entitled “Committee on Hospitals, 1937-38" here- 
tofore marked Government Exhibit 312 for identification was 
thereupon offered in evidence.) 

(Letter from J. Ogle Warfield, M.D., to Dr. W. Warren 
Sager, dated Feb. 3, 1938, heretofore marked Government Exhibit 
313 for identification was thereupon offered in evidence, without 
the handwritten notation on the bottom thereof.) 

(Document heretofore marked Government Exhibit 314 for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit 5 for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit for 
identification was thereupon offered in evidence.) 
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(Letter on letterhead of National Homeopathic Hospital signe; 
Frances Whitlock Hall, Superintendent heretofore marked (oy. 
ernment Exhibit 319 for identification, was thereupon offered j, 
evidence.) b 
(Letter from Columbia Hospital for Women to Dr. J, (,), 
Warfield, heretofore marked Government Exhibit 320 jor iden; 
fication was thereupon offered in evidence.) 
(Letter from Earle G. Breeding, M.D., to Dr. John H. Tringe, 
dated Feb. 8, 1938, heretofore marked Government Exhibit 221 
for identification was thereupon offered in evidence.) ; 
(After extended argument over the admission of documents:) 
(Rough draft of resolution heretofore marked Government 
Exhibit 324 for identification, was thereupon received jn ey. 
dence.) 
Fepruary 21, AFTERNOON 

(After extended argument on the admission of various docy. 
ments :) 

(The documents heretofore marked Government's Exhibits 295 
to and including 311 for identification, were received, as indicated 
in evidence.) ’ 
FREDERICK PENNIMAN 


TESTIMONY OF WILLIAM 


RE-DIRECT EXAMINATION 

By Mr. Kelleher: 

O.—Mr. Penniman, I believe you told us when you were on 
the stand before you saw Dr. Allan E. Lee, Friday, December 10: 
is that correct? 

A.—tThat is correct. 

O.—Where did you see him? 

A—wWell, I saw him twice. I saw him in my office the after- 
noon of Friday and on about 4 o'clock, I think, or 4: 30. 

O.—Now, will you tell us what occurred at that meeting with 
him ? 

A.—Well, he was very much perturbed— 

Mr. Leahy:—I object, if your Honor please; move that be 
stricken. 

Tue Covrt:—Pardon me. I was occupied with something 
else for a moment. Whom are we speaking about here? 

Mr. Kelleher:—Dr. Ailan E. Lee. 

Mr. Leahy :—He asked what occurred, and the witness started 
in to make a description of the attitude of Dr. Lee. 

Tue Court:—Yes. In substance tell us what was said. 

The Witness:—Dr. Lee told me he didn’t see— 

Mr. Leahy:—I object to what was said. 

Mr. Lewin:—Well, he has been asked what he said by his 
Honor. 

Vr. Leahy:—I am objecting to what he said. 

Tue Court :—I was not passing on it. I did not realize there 
was an objection. 

Mr. Richardson:—It is pure hearsay. 

Mr. Magee:—It is pure hearsay. 

Vr. Lewin:—Your Honor, this was the matter you reserved 
before until our proof reached this position. Now we submit 
that the proof has reached such a point where we are entitled 
to take the statements that Dr. Allan E. Lee made to this 
witness. The proof so far has shown what happened to Dr. Lee, 
who was a doctor of Group Health, and that he was resigning 
from Group Health under these circumstances. 

Tue Court:—Well, you want to show through this gentle- 
man why he resigned? 

Mr. Lewin:—We want to show what Dr. Lee told him, 
admission. 

Mr. .Richardson:—Against whom? 

Mr. Kelleher:—Against everybody. 

Mr. Lewin:—Against everybody who has been conn 
with the case so far. 

Wr. Kelleher:—Your Honor, may I make this further obset- 


We intend to show that by the time he talked wit) 
t him up. 


as al 


cted up 


vation: 
Mr. Penniman he had taken steps which would conne: 

Tue Court :—Connect whom up? 

Mr. Kelleher:—Connect Lee up with the alleged co! 

Mr. Leahy:—In other words, Dr. Lee is a conspirato! 

Mr. Lewin:—Well, now, you know what the legal ' 

Tue Court :—Well, just a minute. We won't argu: 

Mr. Leahy:—Another contention. 

Tue Court :—I sustain the objection. It is obvious! 
and there is nothing here to make him a conspirato 
present time. The whole theory of the case has been 
up to this moment. 


spiracy. 
now. 
rm 1s. 
ibout it. 


hearsay, 
at the 
therw!s 
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Vr ‘cher: —Your Honor, we just have to explain. If we 


id explain this to your Honor at the bench, I think you 
i : . ‘ 

Tue Court:—Well, I am just stating my reasons. 
the objection. 

By Mr. Kelleher: 

Q.—Mr Penniman, when you were on the stand before you 
had testified that you had received a letter from the defendant 

stis addressed to you, which is now in evidence. After you 

id received that letter did you talk with Colonel Randall ? 

A—I did. 

0.—Who is Colonel Randall ? 

—Colonel Randall is the president of the Homeopathic Hos- 


I sustain 


’ (—And when did you talk with him? 
+ Well, I first talked with Colonel Randall at the night of 
ainner. 
(.—Now, but I want your conversation only after you had 
received the letter. Was that after the clinic had opened? 
|—Yes. Yes, that was after the clinic had opened. 
) Now, will you tell us what occurred at that meeting with 
Colonel Randall ? 
{—Well, Colonel Randall was very much impressed with 


\ 


Mr. Leahy:—I object again, if your Honor please. 

y Mr. Kelleher: 

0.—Tell us what he said, Mr. Penniman. 

A—He said that he was— 

\r. Leahy:—I object to what he said. 

Tue Court:—Just a minute. What is the ground of your 
objection, Mr. Leahy? 

\fr. Leahy:—Hearsay, if your Honor please, what Colonel 
Randall said to him. 

Vr. Kelleher:—Your Honor. 

Tue Court:—What is your ground for its admission? 

Mr. Kelleher:—The ground for the admission is that the hos- 
pital has already notified Mr. Penniman that Group Health 
Association doctors will not be admitted on the staff. Colonel 
Randall was acting for the hospital in contacting Mr. Penniman 
alter this letter was written. 

Tue Court:—Well, do you claim that the proof shows him 
to be a conspirator ? 

_ Mr. Lewin:—Not Colonel Randall personally. The hospital 
ior which he was acting, the National Homeopathic Hospital. 
It is so alleged in the indictment. 

Tue Court:—That is what you allege? 

ir. Kelleher:—Yes, your Honor. We contend that a prima 
icle case has now been established against Homeopathic, and 
that Colonel Randall was acting for the hospital. 

Mr, Leahy:—Does your Honor care to hear from me? 

le Court:—I should like to, please. 

_ Mr, Leahy:—This is a most unusual ground which is urged 

‘admission of testimony of this character. All there is here 
in the evidence at this time is that Homeopathic Hospital, which 
sa hospital which has the right to admit or refuse any one on 

iy one of its staffs, which is a private institution governed by a 
bard of trustees, notified the Group Health—I think that is the 

tter ~ Dr. Custis—that until a contract was approved, as I 

nember the letter, that this particular institution, G. H. A., 
r words Aus that effect, would not be admitted to the hospital. 

Now, that is all there is in this case to show that they joined 
this c is iracy which took about 14 or 15 pages to talk about, 
mae about three or four hundred doctors, which is introduced 
here; and just because Homeopathic Hospital didn’t want to 
admit it tl hy H. A., with no reasons expressed for it, other 
Well stated, they now say that that hospital is a conspirator. 
‘ell, nov an everybody who did anything which G. H. A. 
ley izes isnt made a conspirator. You have got to go further 
Hor . more in evidence than that before they can ever show 
a ic is a conspirator. And even if it was what Colonel 
“andall said, I don’t know what Colonel Randall is. 
i:—It has been testified to. 

Poa iy:—There is no proof of his authority to speak for 
a I, and having an idle conversation with the witness, 
“verytiing that Colonel Randall said is to be admitted by way 
vt hearsay. If you Honor pleases, there are no grounds in the 
estim p to this time to admit conversations which are clear 
Oo the tenuous theory that, because one letter is written, 

: hospital is a conspirator and anybody who acts 
spit is likewise a conspirator, so his statement may 
as an admission and made admissible. 
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Mr. Lewin:—May I reply? May it please the Court, I am 
sure that Mr. Leahy wanted to be accurate, but I don’t think he 
was. Your Honor will remember, in the first place, the great 
amount of evidence that came from the District Medical Society 
itself concerning the participation of the hospitals, the attempt 
to bring them in, and the success that attended their efforts. 
That is the participation. That is the point admitted in evidence : 
elaborate procedure under which the hospital committee chair- 
man was able to report complete success. 

Now he says there is nothing else in the case against the 
National Homeopathic, which shut its doors to Group Health 
Association, except its own individual choice, as an individual 
corporation. That is the claim he makes before your Honor. 

Now, let us see if that is true. Here is the letter from the 
executive officer of the board of trustees of the National Homeo- 
pathic Hospital. J. B. Gregg Custis, a defendant in this case, 
writes to this gentleman on the stand, Mr. Penniman—this is 
in evidence—Nov. 9, 1937: 

“At a board of trustees meeting held on November 4, 1937, it 
was voted that until the Group Health Association was approved 
by the Medical Society of the District of Columbia, the National 
Homeopathic could not make any contract or enter into any 
agreement with it.” 

Is that individual action of an individual corporation, or is 
that positive proof that the District Medical Society had taken 
the little independent National Homeopathic into camp to work 
against a group of doctors because these defendants frowned on 
those doctors? 

Now, I ask if there is some more evidence in this case to 
correct my dear friend Mr. Leahy. Here is some evidence that 
your Honor just admitted, and it is over the signature of the 
superintendent of the National Homeopathic Hospital, and it is 
an answer to a questionnaire that the defendant Warfield, the 
chairman of the hospital committee of the District Medical 
Society, wrote to each one of the hospitals, including National 
Homeopathic, and these are the questions that he asked, and 
these are the answers that the superintendent of that hospital 
sent back to him: 

“Questionnaire. What communication has your hospital had 
from Group Health Association, Inc.?” And the answer: 

“Received circular letter dated November 8,—” 

Mr. Kelleher:—In evidence. 

Mr. Lewin:—And that is in evidence.—“asking for admission 
for the Group Health patients and the Group Health doctors.” 

“What reply has your hospital made to Group Health Asso- 
ciation, Inc. ?” 

And here is the answer: No action would be taken until 
Group Health Association was approved. By the hospital? No. 
Acting independently, as my brother says? No. Approved by 
the District Medical Society, this powerful outside organization. 

“Question: Which, if any, of the following doctors are now 
members of your medical staff in any capacity or have privileges 
to practice in your hospital?” 

And here come the Group Health doctors: 

“Henry Rolf Brown? 

“Answer: No. 

“Allan E. Lee? 

“Answer: Yes. 

“Mario Scandiffio? 

“Answer: Yes. 

“R. Stephen Holbert ? 


“No. 

“Raymond E. Selders? 
“No. 

“Edmund C. Wells? 
“No.” 


Now, here is written on the side of it in this hospital response : 
“Courtesy staff: Lee, obstetrics; Scandiffio, pediatrics. Both 
have had patients in the hospital formerly. Future action regard- 
ing them awaits the action taken by the District Medical Society.” 

I will ask you if that bears out the representations that were 
made by my brother. 

Tue Court :—I think I am able to rule, if you will step here 
a moment. I should like to know just what the nature of the 
proof is. 

(Here came extended discussion out of hearing of the jury.) 

Mr. Kelleher:—Exhibit 17, which has been identified as a 
carbon copy of a letter from William F. Penniman to Sister Rosa, 
Superintendent, Providence Hospital, dated Nov. 8, 1937. 
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Mr. Kelleher:—Exhibit 17 is a carbon copy of a letter from 
Penniman to Sister Rosa, Superintendent, Providence Hospital, 
Second and D Streets, Southeast, Washington, D. C., Nov. 8, 
1937: 

U. S. EXHIBIT 17 
“Dear Sister Rosa: 

“For your information, I am attaching hereto a copy of a letter 
addressed to the Providence Hospital, requesting permission to admit 
patients who are members of the Group Health Association to the hos- 
pital upon the request of the Medical Director. ; 

“Also, a request to permit Dr. Raymond E. Selders, Surgeon, who is 
attached to the staff of the Group Health Association, to attend these 
patients while hospitalized. 

“For your further information, there is attached a record of Dr. 
Selders’ education, training and experience. 

“Your assistance in obtaining prompt and favorable action will be 
very much appreciated. 

“Very truly yours, 
William F. Penniman, 
President.” 


Exhibit 326 is Sister Rosa’s reply, as acting superintendent of 
Providence Hospital. It is dated Nov. 9, 1937. It is addressed 
to William F. Penniman, President, Group Health Association, 
1328 Eye Street, Northwest, Washington, D. C.: 

U. S. EXHIBIT 326 
“Dear Sir: 

“We acknowledge receipt of your letter of November 8th. In reply wish 
to state that we will accept members of the Group Health Association as 
patients in Providence Hospital, according to the rules and regulations 
of our Hospital, at the customary rates for a period not to exceed 
twenty-one days. 

“We are enclosing an application form requesting Surgical privileges, 
to be filled out by Dr. Selders, and on receipt of same will be pleased 
to place it before our Medical Board for its approval, which is our 
usual procedure. 

“Very truly yours, 
Providence Hospital, 
per Sister Rosa, 
Acting Superintendent.” 


Vr. Kelleher:—Exhibit 327 is Mr. Penniman’s reply to Sister 
Rosa, dated Nov. 11, 1937: 


EXHIBIT 327 
“Dear Sister Rosa: 

“Please accept our thanks for your very prompt and courteous reply 
to our letter addressed to the Providence Hospital, under date ot 
November 8th. 

“We note with pleasure that the Providence Hospital will accept 
Members of the Group Health Association as patients, according to the 
rules and regulations of your hospital, at the customary rates. The Group 
Health Association will be responsible for the payment of the costs of 
hospitalization at customary rates, in each case for a period limited to 
21 days for any one illness, for each patient admitted upon the request 
of the Medical Director 

“Dr. Raymond E. Selders, Surgeon, attached to the staff of the Group 
Health Association, has filled out and signed the application form request- 
ing surgical privileges which you enclosed and the same is being 
returned to you herewith. Dr. Selders has asked me to say to you that 
upon approval of his application he will be happy to extend to the 
Providence Hospital the fullest cooperation in all matters where it is 
felt that he would be useful. It would be much appreciated if early 
consideration of Dr. Selders’ application could be made. 

“Again thanking you, I am 
“Very sincerely yours, 

William F. Penniman, 
President.” 


Q.—Will you tell, will you explain, what you meant when 
you said this: “Dr. Selders has asked me to say to you that 
on approval of his application he will be happy to extend to the 
Providence Hospital the fullest cooperation in all matters where 
it is felt that he would be useful ?” 

A—Well, it was intended to mean that Dr. Selders, if he 
were there attending a Group Health patient, and an accident, 
an emergency case, or anything came in, Dr. Selders would be 
glad to lend his assistance in connection with the work in the 
hospital—do anything there that they would ask of him, coopera- 
tively. 

Mr. Kelleher:—Exhibit 328 is a letter from C. C. Caylor, 
Secretary, Providence Hospital, to Mr. William F. Penniman, 
President, Group Health Association, Inc., 1328 Eve Street, 
Northwest, Washington, D. C., dated Nov. 18, 1937: 

U. S. EXHIBIT 328 
“Dear Mr. Penniman: 

“The application of Dr. Raymond E. Selders for surgical, gynecological 
and obstetrical privileges in Providence Hospital was presented to the 
Executive Staff of the Hospital today. ‘The application was referred to 


the committee on Surgical Privileges for consideration and report which 
procedure is in accordance with our established custom. 
“Dr. Selders will be notified promptly upon the Committee’s report. 
“Sincerely yours, 
C. C. Caylor, M.D., 


Secretary.” 
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Exhibit 329 is a carbon copy of another letter of Mr. Penni. 


man’s, addressed to C. C. Caylor, Secretary, Providence Hos. 
pital, dated Dec. 14, 1937: 


U. S. EXHIBIT 329 
“Dear Dr. Caylor: 

“On November 18th you informed us that the application of Dr, Rx», 
mond E, Selders for surgical, gynecological and obstetrical privileges ;, 
Providence Hospital had been referred to the Committee on Surg 
Privileges for consideration. _ 

“The purpose of my letter at this time is to inquire if this commit. 
has as yet had an opportunity to complete its investigation and wherh». 
Dr. Selders’ application has been approved. 

“Your prompt reply will be appreciated. 

“Yours very truly, 
William F. Penniman, 
President.” 


Exhibit 18, identified as a carbon copy of a letter from \\; 
Penniman to Captain Chester Wells, President, Board of Tn. 
tees, Columbia Hospital, dated Nov. 8, 1937. 

Mr. Kelleher:—Exhibits 330, 331, 332, 333 and 334. 

Exhibit 18 is a carbon copy of a letter written by Mr. Penyj.- 
man to Captain Chester Wells, President, Board of Trustee: 
Columbia Hospital, Colorado Building, Washington, D. C., Noy 
8, 1937: 

U. S. EXHIBIT 18 
“Dear Captain Wells: 

“For your information I am attaching hereto a copy of a letter 
addressed to the Columbia Hospital, requesting permission to admit 
patients who are members of the Group Health Association t the hos. 
pital upon the request of the Medical Director. 

“Also, a request to permit Dr. Raymond E. Selders, Surgeon, wh 
attached to the staff of the Group Health Association, to attend thes 
patients while hospitalized. 

“For your further information, there is attached a record of Dr 
Selders’ education, training and experience. 





“Your assistance in obtaining prompt and favorable action will be 


very much appreciated. 
“Very truly yours, 
William F. Penniman, 
President.” 


Exhibit 330, an original letter from P. M. Ashburn, Superin- 
tendent, Columbia Hospital for Women, dated Nov. 9, 1937, 


addressed to William F. Penniman, Group Health Association, 
Inc. : 

U. S. EXHIBIT 330 
“Dear Sir: 

“I acknowledge receipt this morning of your letter of November &th, 
requesting Columbia Hospital to admit members of the Group Health 
Association for customary hospital service upon the request of its Medical 
Director, Dr. Henry Rolf Brown, and also that Dr. Raymond E. Selders 
be allowed to attend these patients while hospitalized. 

“I have no doubt that the Executive Committee of the Board 0 
Directors, to which I shall submit this matter at its meeting on Mo nday, 
November 15th, will be glad to agree to accept members of your org: 
zation for customary hospital service upon the request of its Medica 
Director. 

“As for the request that Dr. Selders be allowed to treat these patients 
while they are in the hospital, I must inform you that nobody is allowed 
to treat patients in the hospital except physicians who have beet 
appointed to either the regular or the courtesy staff by the Board of 
Directors. Dr. Selders has not been so appointed, nor has he mat 
application for appointment. I therefore take pleasure in forwarding 
herewith a form of application and a letter of information and instruc 
tions in regard to such application. I would add that applications 
received from medical men desiring courtesy privileges are uniformly 
referred to the Medical Board of the hospital which considers an? 

makes recommendations in regard to them to the Board of Directors 
So far as my experience and observation go, the Board of Directors 
has always accepted the Medical Board’s recommendations. 

“The next meeting of the Medical Board will be on the evening © 
Tuesday, November 23rd, and I recommend that Dr. Selders’ application 
be submitted before that date. 














“Yours very truly, 
P. M. Ashburn, 


Superintendent.” 


And attached to Colonel Ashburn’s letter is a form notice 
the doctor, headed, “Dear Doctor”: and instructing him on ™ 
steps to be taken by him to obtain courtesy privileges. 

Exhibit 331 is a letter from William F. Penniman, resident, 
to Columbia Hospital for Women, Twenty-Fifth and | Streets 
N. W., Washington, D. C., dated Nov. 11, 1937: 


U. S. EXHIBIT 331 

“Gentlemen: . 
“Please accept our thanks for your very prompt and courteous reply 
to our letter addressed to the Columbia Hospital for Women, under date 
of November 8th. 7 
“We note with pleasure your statement that you have no “' ubt — 
the Executive Committee of the Board of Directors, to which you + 
submit this matter, at its meeting on Monday, November 1°'), will = 
glad to accept members of the Group Health Association for istomar) 
hospital service, upon the request of the Medical Director. - 
“With reference to our request to permit Dr. Raymond I ert 
to rene 


Surgeon, attached to the staff of the Group Health Associatio' 
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ts while so hospitalized, we have had Dr. Selders complete 
n, which you enclosed with your letter, and the same is 
ed to you herewith. 


“br. S ers has asked me to say to you that upon approval of his 
= he will be happy to extend to the Columbia Hospital for 
Wome: fullest cooperation in all matters where it is felt that he 
vould seful. ’ . 
“An reply from you will be appreciated. 
“Very sincerely yours, 
William F. Penniman, 
President.” 
fy Kelleher: —Exhibit 332 is a letter from Penniman to 
Captain ¢ Chester Wells, President, Board of Trustees, Columbia 
Ho: spital for Women, dated Nov. 18, 1937: 


U. S. EXHIBIT 332 
Dear Captain Wells: 
“Please accept my very sincere thanks for your very prompt and 
is reply to my letter of November 8th, requesting the admission 
rs of the Group Health Association for customary hospital 
n the request of its Medical Director, Dr. Henry Rolf Brown, 
$ ermit Dr. Raymond E. Selders, Surgeon, attached to the staff 
‘ the Group Health Association, to attend these patients while hos- 


rteou 





“Colonel Ashburn, your Medical Superintendent, wrote us very 
mptly, stating that he had no doubt that the Executive Committee 
Board of Directors, to which he would submit this matter at its 
t pom November 15th, would be glad to agree to accept 
ers of our organization for customary hospital service upon the 
request of its Medical Director. 
‘With respect to our request concerning Dr. Selders, Colonel Ashburn 
losed a form on which he could make application, together with a 
nformation and instructions with regard to preparing such 
t The application form was promptly filled out by Dr. Selders 
nd returned to the Columbia Hospital for Women, addressed to the 
f Colonel Ashburn, under date of November 11th. 


“Because of the extreme urgency of this matter, we are hopeful of a 
{ 1 favorable reply. 
“With very regards, I am 


“Sincerely yours, 
William F. Penniman, President.” 


Kelleher:—Exhibit 333 is a letter from Penniman to 
Ashburn, dated Dec. 14, 1937: 


U. S. EXHIBIT 333 
“Dear Colonel Ashburn: 

“You will recall our letter written to you under date of November 11th 

response to your letter of November 9th concerning our request to 
Columbia Hospital for Women admit members of the Group 
h Association for customary medical service and to permit Dr. Ray- 

i E. Selders, Surgeon, attached to the staff of the Group Health 
sociation to attend these patients while hospitalized. 
“We would deeply appreciate knowing whether or not the Executive 
mmittee of the Board of Directors has as yet had an opportunity to 

n Dr. Selders’ application which was submitted to you with our letter 
f November 11th. 

Your prompt reply will be very much appreciated. 

“Yours very truly, 
“William F. Penniman, 
“President.” 


_And Exhibit 334 is Colonel Ashburn’s reply to Mr. Penniman 
ated Dec. 15, 1937: 


U. S. EXHIBIT 334 


My Dear Mr. Penniman: 

“Replying to your note of yesterday, I have the honor to inform you 

hat Dr. Selders’ application for courtesy privileges has not yet gone from 
Medical Board to the Board of Directors or its Executive Committee. 


“The Medical Board will hold its next meeting on December 28th, 
tr then make a recommendation, but I cannot know that it will. 
“Very truly yours, 
“P. M. Ashburn, 
“Superintendent.” 


_ Exhibit 335 is an original letter from Sister Mary Rodriquez, 
Superintendent, Georgetown University Hospital, dated Nov. 18, 


43/, addressed to Mr. Penniman: 


U. S. EXHIBIT 335 

“My D Mr. Penniman: 

a ref a your letter of November 8th, to the Executive Staff 

: eration. 

I's pleased to communicate with you concerning their decision. 

“Sincerely yours, 
“Sister Mary Rodriquez.” 

«EX ‘ 336 is a carbon copy of a letter from Penniman to 
“ere y Rodriquez, dated Dec. 14, 1937; Sister Mary 
\0¢ f Georgetown University Hospital : 
a U. S. EXHIBIT 336 

Ve: Rodriquez: 
x a mber 18th, you acknowledged receipt of our letter dated 


‘th stating that it had been referred to the Executive Staff for 
ration. You will recall that our letter requested the George- 
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town University Hospital to admit members of the Group Health Asso- 
ciation for customary hospital service upon the request of its Medical 
Director, Dr. Henry Rolf Brown, and to permit Dr. Raymond E. Selders, 
attached to the staff of the Group Health Association to attend these 
patients while hospitalized. 

“Would you be good enough to inform us whether or not the Executive 
Staff has as yet had an opportunity to take action on our request. 
“Your prompt reply will be appreciated. 

“Yours very truly, 
“William F. Penniman, 
“President.” 


Exhibit 337 is Sister Mary Rodriquez’s reply to Mr. Penni- 
man, dated Dec. 16, 1937—Sister Mary Rodriquez, Superinten- 
dent at Georgetown University Hospital: 

U. S. EXHIBIT 337 
“My Dear Mr. Penniman: 

“Your letter dated November 8, was referred to the Executive Staff 
at its last regular meeting, Dec. 13, 1937. 

“T have been instructed to inform you that the hospital will be glad 
to admit patients from the Group Health Association. 

“It is however, and has been for some time, a regulation of this 
institution that no physicians or surgeons shall be permitted to treat 
patients within the hospital except those whose formal applications 
have been approved by the Credential Committee. 

“To this date we have not received a formal application from Dr. 
Selders for privileges to practice in the Georgetown University Hospital. 

“With every good wish, I remain 

“Sincerely yours, 
“Sister Mary Rodriquez.” 
Exhibit 338 is Mr. Penniman’s reply to Sister Mary Rodriquez : 
U. S. EXHIBIT 338 
“My dear Sister Rodriquez: 

“I acknowledge with pleasure the receipt of your letter of December 
16th, in which you advise that you have been instructed to inform us 
that the Georgetown University Hospital will be glad to admit patients 
who are members of the Group Health Association. 

“T am aware of the regulations of the various hospitals with respect 
to the requirement of having Dr. Selders’ application approved by the 
Committee on Credentials, before he is permitted to treat patients 
while so hospitalized. Each of the hospitals, however, have their own 
application blanks which they forwarded for completion by Dr. Selders. 
I assume that the Georgetown University Hospital likewise has an 
application blank of this type. If you would be good enough to forward 
a blank, Dr. Selders will be happy to immediately fill it out and return 
it to you. 

“Pending such investigation as is found to be necessary, some of 
the hospitals have been good enough to grant permission to Dr. Selders 
to treat emergency cases, explaining that this is a customary privilege 
extended to physicians and surgeons who are duly licensed to practice 
in the District of Columbia. If this temporary courtesy could be 
extended to Dr. Selders in the interim period, it would be greatly 
appreciated. 


“Thanking you, I am 
“Very sincerely yours, 
“William F. Penniman, 
“President.” 


Mr. Kelleher:—Government Exhibit 340 is a letter dated Dec. 
28, 1937, addressed to Sister Mary Rodriquez: 


U. S. EXHIBIT 340 
“Dear Sister Mary Rodriquez: 

“I wish to apply for admission to the courtesy staff of the George- 
town University Hospital, and will appreciate it very much if you 
will kindly forward me the necessary application blanks. 

“Very respectfully, 
“Raymond E. Selders, M.D., 


“Surgeon.” 


(Here there was extended discussion of the documents out of 
hearing of the Jury.) 

Mr. Kelleher:—I1 now offer in evidence Exhibit 21, which 
has been identified as a carbon copy of a letter from William 
F. Penniman to Garfield Hospital, dated Nov. 8, 1937; and 
Exhibit 22, which is a carbon copy of a letter from William F. 
Penniman to Mr. Aspinwall, Garfield Hospital, dated Nov. 8, 
1937, attached to which is a carbon copy of the qualifications of 
Dr. Raymond E. Selders. 

Q.—I show you Government Exhibit 341 and ask you whether 
that is the reply which you received from Dr. Francis J. Eisen- 
man, Superintendent of Garfield Memorial Hospital, to your 
letter of November 8. 

Now similar series of letters were offered covering corre- 
spondence between G. H. A., and the superintendents and chiefs 
of the staffs of all Washington hospitals: 


(To be continued) 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Change in Status—H. R. 2112 has been reported to the 
Senate, authorizing the Secretary of the Navy to appoint in 
time of war or national emergency declared by the President 
to exist, for temporary service, such acting assistant surgeons 
as the exigencies of the service may require. H. R. 3204 has 
passed the House and Senate, making additional appropriations 
for the fiscal year 1941 urgently required for the Work Projects 
Administration and certain other federal agencies. Among other 
things, this bill provides for the remaining four months of the 
fiscal year 1941 an appropriation of $525,000 to enable the 
Surgeon General of the Public Health Service to assist states 
and local health authorities in health and sanitation activities 
(1) in areas adjoining military and naval reservations, (2) in 
areas where there are concentrations of military and naval 
forces, (3) in areas adjoining government and private industrial 
plants engaged in defense work and (4) in private industrial 
plants engaged in defense work. This appropriation will be 
available too to provide emergency health and sanitation services 
in government industrial plants engaged in defense work and in 
areas adjoining United States military and naval reservations 
outside the United States. According to the report of the House 
Committee on Appropriations, the over-all purpose of this 
appropriation is to enable the Public Health Service to employ 
doctors, nurses, public health engineers, bacteriologists and 
supplemental personnel to coordinate the public health work 
between the military authorities of the reservations and the local 
health authorities on the outside. This cooperation, the com- 
mittee reports, will extend to such problems as water supply, 
milk supply, sanitation, communicable diseases and other health 
situations which arise in areas where there are large concen- 
trations of military and civilian personnel in connection with 
the intensified defense effort. 

Bills Introduced—S. 955, introduced by Senator Guffey, 
Pennsylvania, proposes to authorize the Secretary of the Interior 
to make certain inspections and investigations in coal mines to 
obtain information relating to health and safety conditions, acci- 
dents and occupational diseases therein. H. R. 161, introduced 
by Representative Voorhis, California, proposes to amend the 
Social Security Act to provide aid to states for care of transients. 
The bill proposes a federal appropriation for the fiscal year 
ending June 30, 1942 of $10,000,000 and thereafter such sums 
as may be necessary to enable each state to furnish financial 
assistance, or other assistance, including but not limited to medi- 
cal, dental and mental aid, as far as practicable, to needy tran- 
sients. H. R. 3571, introduced by Representative McCormack, 
Massachusetts, provides that no individual who is licensed to 
practice medicine under the laws of any state, territory or the 
District of Columbia shall be ineligible for appointment, or for 
examination for appointment, as a medical officer in the active 
or reserve components of the military or naval forces of the 
United States solely by reason of any rating or classification 
of the medical school from which such individual was graduated. 
H. R. 3534, introduced by Representative May, Kentucky, pro- 
vides for the continuation in the service of the Army, Navy, 
Marine Corps and Coast Guard of the United States beyond 
the term of their enlistment those suffering from disease or 
injury incident to service and not due to misconduct, and in need 
of medical care or hospitalization. H. R. 3484, introduced by 
Representative Byron, Maryland, provides for retirement pay 
and hospital benefits to certain Reserve officers, Army of the 
United States, disabled while on active duty. S. 970, introduced 
by Senator Gurney, South Dakota, proposes an appropriation 
of $1,000,000 to construct a veterans’ hospital and diagnostic 
center in the First Congressional District of South Dakota. 


DISTRICT OF COLUMBIA 


Bill Introduced —H. R. 3506, introduced by Representative 
Smith, Virginia, proposes to direct the Commission on Licensure 
to Practice the Healing Art to issue a license to practice 
chiropractic in the District of Columbia to J. A. Brown. 


STATE MEDICAL LEGISLATION 


Arizona 


Bill Introduced.—H. 164 proposes to enact a separate Chiropod; 
practice act and to create a board of chiropody examiners , 
examine and license applicants for licenses to practice chiropod 
“Chiropody,” states the bill, “means diagnosis or medical, - 
gical, mechanical, manipulative, or electrical treatment of ,, 
ments of the human foot and leg, but does not include amputaticy 
of foot, toe, or leg nor administration of an anesthetic other than 
local.” . 

Arkansas 


Bills Introduced—S. 210 proposes that, within three years 
after the license of any physician has been revoked, the licentiat 
shall be granted a probationary reinstatement for one year and j 
during the probationary period, the licentiate has not been prove; 
guilty of violating any law or the ethics of his profession, his 
license shall be fully restored. H. 409 proposes to condition the 
issuance of a license to marry on the presentation by the male 
of a physician’s certificate that within fifteen days prior t 
the date of the application he has examined the male to deter. 
mine whether or not he is afflicted with any venereal diseas 
or is idiotic, feebleminded, imbecilic, epileptic or insane ani 
that in his opinion the male is free from the aforementioned 
diseases and conditions as nearly as can be determined by ; 
thorough physical examination and such standard microscopic 
and serologic tests as are necessary for the discovery of 
venereal diseases. H. 448 proposes that whenever a physician 
is convicted of any crime involving moral turpitude, in addi- 
tion to any other criminal penalty or penalties which may be 
imposed on him, the court trying the case may suspend or 
revoke his or her license to practice in the state. However, 
if sentence is suspended, or the convicted physician is placed on 
probation or is not made to suffer the penalty prescribed in 
the judgment of conviction, that fact shall not prevent the board 
from revoking his license, provided however that, if the court 
before whom such convicted physician was tried declines to 
suspend or revoke his license, then the board shall not have 
the power to suspend or revoke his license. H. 472 proposes 
that in the trial of any defendant charged with (1) having con- 
mitted negligent homicide while under the influence of intoxicat- 
ing liquor or (2) driving a vehicle under the influence oi 
intoxicating liquor, the court shall admit evidence of the amount 
of alcohol in the defendant’s blood at the time of the alleged 
driving, as shown by chemical analysis of his breath, urine or 
other bodily substances. 

Connecticut 

Bills Introduced—S. 225 and H. 1325 propose to authorize 
the maintenance, within or apart from the state sanatoriums, of 
facilities and personnel for the detection of tuberculosis in its 
early stages and for the rehabilitation of the tuberculous. 
S. 227 and H. 1327 propose to create a Commission on the 
Care of the Chronically Sick and Infirm to study the extent of 
the needs for the care of the chronically ill in the state and 
to report its findings and recommendations to the goverior 
before Jan. 1, 1943. S. 776 and H. 2144 propose that each state 
employee shall be given a physical examination by the state 
every six months “if such employee during the performance 
his duties comes in contact with any contagious disease.” > 
1057 and H. 2425 propose that “No person shall be employed by 
the state until he shall have [been] examined by a licensed ply- 
sician in the employ of the state and shall have been certified 
to be in sufficiently good physical condition to make it see™ 
probable that he will be able to efficiently discharge the wor 
of the position to which he is to be appointed and that he 
no physical weakness which is likely to result in a sicknes 
or disability expense to the state.” H. 185 and S. 388 propos 
to require every physician attending a pregnant woman during 
gestation to take or cause to be taken a sample of lier blood 
within thirty days from the date of the first examination 4” 
to submit the sample to an approved laboratory for 4 standard 
serologic test for syphilis. H. 662 and S. 1563 propose ts 
whenever in a civil or criminal proceeding issues arise 00 which 





moti 
mor 
the 

educ 
have 
tion 


once 


B 
con 
pita 
ot 1 
thar 


“Te 


thei 
pra 
req 
sch 
limi 
acct 
atic 
mir 
pre 
cou 
and 
strt 
tort 
put 


req 
con 
apy 
irc ) 
stu 


pat 
me 
suc 
pos 
aft 
leg 
no’ 
hice 
als 
Tia! 
use 


to 
dc 
ne 
til 








ret Vouowe 11 ORGANIZATION 
, NuMBER 
the court deems expert evidence desirable, the court, on its 
motion or on the motion of either party, may appoint one or 
more experts, not exceeding three on each issue, to testify at 
the trial. H. 933 and S. 1809 propose to authorize boards of 
education to require each pupil enrolled in the public schools to 
hiropod have a health examination either by a legally qualified practi- 
iners + tioner of medicine or by the school medical adviser at least 
iropod once in each three year interval. 
al, = Delaware 
hr, Bill Introduced.—S. 15 proposes to enact a uniform state act 
ler than concerning liens for money due physicians, dentists, nurses, hos- 
7 pitals and others for services rendered for the relief and cure 
of injuries caused by the fault and neglect of persons other 
_— than the injured person. 
centiat Georgia 
r and # Rills Introduced —S. 119 proposes to prohibit physicians, den- 
prove tists, osteopaths, chiropractors, chiropodists, optometrists or 
ion, his pharmacists from using before their name the prefix “Dr.” or 
10n the “Doctor” on letterheads, signs, directories, cards or in any form 
e male of advertisement and to require such persons to designate after 
‘lor t their names on such material the particular profession they 
deter practice. S. 120, to amend the medical practice act, proposes to 
disease require applicants for licenses to have graduated from a medical 
le and school or college of good standing which, as a minimum pre- 
tioned liminary educational requirement, requires the completion of an 
by a accredited high school course. The present law requires gradu- 
SCopic ation from a medical school in good standing which has a 
ry of minimum preliminary educational requirement of a two year 
'sician premedical college course. H. 310 proposes to permit cities and 


addi- counties or one or more counties to form public bodies corporate 
and politic to be known as hospital authorities, which may con- 
struct, operate and maintain projects embracing hospitals, sana- 
toriums, clinics, dormitories, housing accommodations or other 
public buildings in connection with hospital projects and utilities. 
H. 402 proposes so to amend the osteopathic practice act as to 
require applicants for licenses to practice osteopathy to have 
completed not less than two years of college work in an 
: ' approved college of arts and sciences, to have obtained a diploma 
ane from some reputable school of osteopathy requiring a course of 
posts study of at least four terms of nine months each, and to pass 
examinations in anatomy, physiology, chemistry, toxicology, 
ae pathology, diagnosis, hygiene, obstetrics, gynecology, surgery, 
’ ~ medical jurisprudence, principles of osteopathy, bacteriolgy and 
such other subjects as the board may require. The bill pro- 
poses that “Osteopaths in this state are hereby, and shall here- 
after be, authorized to practice as taught and practiced in the 
legally incorporated and reputable colleges of osteopathy, as is 
now and has been since 1909 provided for and prescribed in the 
yrize licenses issued to them by the officials of this state.” The bill 
, ot also proposes so to amend the optometry practice act and the 
Its narcotic drug act as to provide that the term “physician,” as 
DUS. used in both of those acts, shall include an osteopath. 


+ of Idaho 

and Bills Introduced.—S. 153 proposes to prohibit the retail sale 
nor and distribution of amytal, luminal, veronal, barbital, acid 
ate diethylbarbituric, para-amino-benzene sulfonamide, sulfanilamid, 
ate sulfamidyl, prontylin, prontosil, neo prontosil, neo prontylin, 
of edimalin, sulfonamid or any salts, derivatives or compounds of 
3 any of the foregoing substances, except on the written prescrip- 
by tion of a licensed physician, dentist or veterinarian. H. 156 pro- 
Ws Poses to enact a separate massage practice act and to require 
ed the Department of Law Enforcement to appoint a board of 
m examiners of not less than three licensed professional masseurs 
rk 7 examine applicants for licenses to practice “Professional 

Massage 


Illinois 
F Bills Introduced.—H. 149, to amend the law conditioning the 
issuance of a license to marry on the presentation by each party 
1 t © proposed marriage of a physician’s certificate as to free- 
com irom venereal disease, proposes that the person whose 
me is set forth in the physician’s certificate shall sign the cer- 
“ihcate in the presence of the physician before the certificate is 
hled the office of the county clerk. H. 168 proposes to 
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authorize the estab’ s+hment and operation of two state hospitals 
for the care of per. os afflicted with certain incurable maladies. 
H. 231 proposes to enact a separate naprapathic practice act 
and to require the Department of Registration and Education 
to appoint an examining committee of “qualified Naprapaths” 
to examine applicants for licenses to practice naprapathy. The 
bill defines naprapathy as “a method and system of practical 
and scientific treatment of the human body for remedial and 
hygienic purposes, without the use of medicine or operative sur- 
gery.” Naprapaths, the bill proposes, are to be permitted, 
among other things, to apply heat and electricity and to “use 
of modern therapeutic appliances, such as the use of infra-red, 
ultra-violet rays, short wave electric currents, and diathermy 
treatment.” 
Indiana 

Bills Introduced.—S. 118 proposes that every board of educa- 
tion and school trustee shall require a physical examination for 
tuberculosis, including adequate laboratory tests and x-rays, of 
all school employees at least once in three years. “Such exami- 
nations, tests and x-rays shall be made only by duly licensed 
doctors of medicine.” H. 561 proposes to prohibit the retail 
sale and distribution of barbital except on the prescription of a 
licensed physician, dentist or veterinarian. The bill states that 
“barbital” means “Barbital and any derivative thereof; diethy]- 
barbituric acid; any alkyl, aryl, meta!lic halogenated derivative 
of barbituric acid; veronal (barbitone); proponal; ipral; dial ; 
neonal (soneryl); sandoptal, amytal; phenobarbital (luminal) ; 
phandorn; noctal; allonal (which contains allylisopropyl-bar- 
bituric acid in combination with amidopyrine); medinal; any 
preparation, mixture or other substance containing any of the 
foregoing substances.” This bill was reported favorably to the 
house, February 19. 

Kansas 

Bills Introduced.—S. 214 proposes to authorize the organiza- 
tion and operation of mutual nonprofit corporations to operate 
hospital service plans for their members. S. 223 proposes to 
enact a separate naturopathic practice act and to create an 
independent board of naturopathic examiners to examine and 
license applicants for licenses to practice naturopathy. The bill 
proposes to define naturopathy as “the diagnosis and treatment 
of diseases, injuries, and deformities of human beings by means 
of water, light, heat, electricity, diet, air, massage, vegetables, 
fruits, grains or combinations of these, together with exercise. 
These agencies are known as hydrotherapy, phototherapy, ther- 
motherapy, electrotherapy, dietetics and phytotherapy.” Naturo- 
pathic licentiates are not to administer or prescribe drugs, 
practice surgery, osteopathy, chiropractic, optometry or Chris- 
tian science. H. 265 proposes to condition the issuance of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a physician’s certificate that the party had 
been given a physical examination, including a standard sero- 
logic test as may be necessary for the discovery of syphilis, 
made not more than thirty days prior to the date of issuance 
of the license, and that in the opinion of the physician the party 
either is not infected with syphilis or, if so infected, is not in 
a stage or condition of that disease which is or may become 
communicable to the marital partner or to any issue. 


Maine 
Bill Introduced.—S. 411 proposes to authorize the department 
of health to make investigations concerning cancer and the 
prevention and treatment thereof and to take such action as it 
may deem will assist in bringing about a reduction in mortality. 


Maryland 

Bills Introduced.—H. 367 proposes that “Whenever any phy- 
sician, pharmacist, dentist, hospital or nurse treats any person 
in Somerset County for any injury which was caused by or 
shows evidence of having been caused by an automobile accident 
or by a lethal weapon he or she, or in the case of a hospital, 
the individual then in charge thereof, shall, as soon as prac- 
ticable, notify the Sheriff of Somerset County and the State 
Police of such fact, giving such person’s name and address, it 
known, a description of the injury, and any other facts concern- 
ing the affair which might assist in the detection of crime.” 
H. 374 proposes to condition the issue of a license to marry on 
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the preseritation by each party to the proposed marriage of a 
physician's certificate that the party has been given such exam- 
ination, including a standard serologic test, as may be necessary 
for the discovery of syphilis, made on a day not more than the 
twentieth prior to that on which the license is applied for, and 
that in the opinion of the physician the party is not infected 
with syphilis or, if so infected, is not in a stage of that disease 
whereby it may become communicable. 


Massachusetts 

Bills Introduced—S. 502 proposes to enact a separate osteo- 
pathic practice act and to create an independent board of osteo- 
pathic examination and registration to examine and license 
applicants for licenses to practice osteopathy. H. 1222 proposes 
to enact a separate chiropractic practice act and to create an 
independent board of registration of chiropractors to examine 
and license applicants for licenses to practice chiropractic. The 
practice of chiropractic is defined by the bill as the “science of 
locating, and removing, by hand only, interference with the 
transmission or expression of nerve force in the human body, 
where such interference is indicated or misalinement or sub- 
luxations of the vertebral column appear. It excludes operative 
surgery, prescription or use of drugs or medicine, or the prac- 
tice of obstetrics, except that the x-ray may be used solely for 
the purposes of examination.” H. 1232 proposes to prohibit the 
operation of a hospital unless licensed by the department of 
public health. 

Michigan 

Bill Introduced.—H. 190 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of 
naturopathic examiners to examine and license applicants for 
licenses to practice naturopathy. The bill proposes to define 
naturopathy as the art, science and philosophy of natural healing. 


Minnesota 
Bill Introduced —S. 627 proposes to make it unlawful for 
any hospital or institution receiving all or any part of its finan- 
cial support from state or local taxes to deny to any licensed 
practitioner of any of the healing arts the privilege of practicing 
within its confines. 
Missouri 
Bills Introduced.—S. 37 proposes to condition the issue of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a physician's certificate that the party is free 
from venereal diseases as nearly as can be determined by 
thorough physical examinations. Each such certificate must 
have attached thereto a private or public health laboratory report 
of the blood Wassermann test or the Kahn test for syphilis or 
such other serologic tests as shall be approved by the state 
board of health. H. 78 proposes to enact a separate naturopathic 
practice act and to create a board of naturopathic examiners. 


Montana 

Bills Introduced.—Senate Committee Substitute for S. 78 pro- 
poses that “Any institution of higher learning in the state of 
Montana or any accredited hospital school of nursing affiliated 
therewith, may apply to the State Board of Examiners of the 
State of Montana for the procurement of unclaimed human dead 
bodies for the purpose of teaching and demonstration of ana- 
tomical science by professional instructors.” The bill proposes to 
authorize the “State Board of Examiners” to permit the delivery 
by any of the state custodial institutions of any unclaimed human 
dead body to any institution of higher learning in the state or 
any affiliated accredited school of nursing for the purposes stated. 
H. 184 proposes to require every applicant for a license to 
practice the healing art, as a condition precedent to examination 
and licensure by his respective professional examining board, 
to pass examinations in anatomy, physiology, chemistry, bac- 
teriology and pathology to be given by a state board of basic 


sciences. The board is to consist of a professor of bacteriology 


of the State University of Montana, a professor of chemistry 
of the State School of Mines, a professor of biology of the State 
College at Bozeman, the secretary of the Montana State Board 
of Health, and a pathologist holding a certificate from the 
American Board of Pathology. H. 220 proposes to require every 
licensed physician to report annually on October 1 the names 


and addresses of all persons 18 years of age and under Whom in 
he has examined in the past year and whom he has found pe art 
have defective hearing or vision to an extent that it would make ex 
attendance at public schools difficult. Fl. 183 proposes to emg pr 
an entire new medical practice act differing in many importay a 
particulars from the provisions of the present medical practi». 4 
act. The bill proposes that the board of medical examiners ;. se 
to be appointed by the governor from a list certified io him }, br: 


the Montana State Medical Association. Applicants for licens; 
to practice, in addition to present qualifications, must be bor "ie 
fide citizens of the United States. The board is to be giv a 
the power to suspend, as well as to refuse to grant or to rey ee 
licenses. Licentiates are to be required to register annually with 


the board and at that time to pay a registration fee of $5. Th. 
board is to be given the right in its discretion to license withoy clit 
examination diplomates of the National Board of Medi | cal 


Examiners. The bill also proposes to authorize courts to enjoin 
the unlawful practice of medicine or surgery. 
Nebraska sn 


Bills Introduced—Bill 380 proposes that whenever in a civ’ set 
or criminal proceeding issues arise on which the court deens 


expert evidence desirable the court, on its own motion or on thy cal 
motion of either party, may appoint one or more experts, 1) col 
exceeding three on each issue, to testify at the trial. Bill 43 H. 


authorizes the organization of nonprofit corporations to operie as 
nonprofit hospital service plans whereby hospital service may | 
provided by a hospital or group of hospitals with which such 
corporations have contracts to such of the public as become su)- 
scribers to said corporations under contracts which entitle 

subscribers to certain hospital care. $s 


Nevada 


Bills Introduced—S. 50 proposes to authorize the board of Ye 
county commissioners of any county operating a county hospital a 


to permit the admittance to such county hospitals of pay patients 
A. 95 proposes to enact a separate naturopathic practice act and ier 
to create an independent board of naturopathic examiners | tha 


examine and license applicants for licenses to practice naturo; 
athy. A license to practice naturopathy is to entitle its hold 
“to diagnose and treat human beings using natural and ¢ 
structive methods according to the tenets and _ teachings o! lai 
chartered and approved standard naturopathic colleges, schools 


: 


or institutes.” 
New Jersey 


Bill Introduced —A. 60, to amend the laws relating to the : 
practice of chiropody, proposes among other things (1) to creat: 
an independent board of chiropody examiners which, instead 0! . = 
the board of medical examiners, is to examine and license Pa 
applicants for licenses to practice chiropody and (2) to dete ee 
chiropody as “the examination, diagnosis, and the local medical, 
mechanical, surgical, manipulative, and physio-therapeutic treat- 
ment of any ailment of the human foot and leg; not including, 
however, the treatment of recognized osteomyelitis, recogniz:! i 
malignancies, tendon transplantations, amputation of thie foot we 


or leg, or the administration of anesthetics other than local. foo 


New Mexico 


Bill Introduced—H. 183 proposes to make it “unlawful fo! oi 
any hospital where surgical operations are performed, aid whi! e 
is exempted or claims exemption from taxation, in whole of | cia 
part, on the grounds of being a charitable or nonprofit insti 
tion, to refuse to render promptly the necessary medical treat- 
ment to any person in case of accident or injury, or in case ©! 
any diseased, infected, or abnormal physical condition, wh" 
is likely to cause death or severe injury.” H. 254 proposes © po 
require each applicant for a license to practice any form ol t< d 
healing art, as a condition precedent to examination and licen 
sure by his respective professional board, to present a certificate 


of eligibility and creditability from a state board oi medic 
licensures, which the bill proposes to create. The State Boart : 
of Medical Licensures is to consist of a member from cach “ of 
the legally constituted and existing branches, professions “ pi 
organizations of the healing arts in the state. The bill propo’ ons 


onstael, 


that the function of the board shall be to receive, 
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te, approve or disapprove all applications for healing 

nses in the state whether by reciprocity or by written 
examination. No written examination testing the medical or 
-ofessional knowledge of the applicant is to be given by the 
but the board is to confine its examination and investiga- 
the applicant to his moral character, fulfilment of the 
educational requisites provided by the statutes governing the 
i the healing arts for which the applicant requests a 
se to practice and of such other facts and matters as the 
| may deem necessary to determine the fitness and qualifi- 

f the candidate, exclusive of written examination. 


New York 
Rill Introduced.—A. 1114 proposes, in effect, to permit a relief 


i 


client to select his own licensed physician to provide medical 
at public expense, whenever such care is necessary. 


care, al 


ard, 
tor 


branc! 


North Carolina 

; Introduced —S. 128 proposes to authorize the organiza- 
and operation of corporations to operate nonprofit hospital 
S - plans whereby hospital care may be provided by the cor- 
ration or by hospitals with which they have contracts for such 
e to such persons who become subscribers to such plans under 
ntracts which entitle each subscriber to certain hospital care. 
305 proposes so to amend the definition of “narcotic drug” 
is used in the uniform narcotic drug act to include also “bar- 
acid, which includes luminal, phenobarbital, nembutal, 

all barbituric products.” 

Ohio 
s Introduced.—S. 141 and S. 189 propose to condition the 
nce of a license to marry on the presentation by each party 
: proposed marriage of a statement signed by a licensed 
ysician that the party has submitted to an examination to 
rmine the existence or nonexistence of syphilis, which exam- 
ition has included a standard serologic test or tests for 
ilis, and that in the opinion of the physician the party is 
t infected with syphilis or, if so infected, is not in a stage of 
it disease which is communicable or likely to become com- 
nicable. S. 244 proposes to grant to a hospital treating an 
ired person a lien for the reasonable charges for hospital 
treatment, maintenance on all causes of actions, suits, 
is, counterclaims or demands accruing to the injured person 
eason of his injuries. 


Pennsylvania 
s /ntroduced—H. 420 proposes to authorize the com- 
ry sexual sterilization of inmates of state institutions who 
e mentally defective. H. 472 proposes to appropriate $20,000 
the department of health for the use of the Land Grant 
College of Pennsylvania in advancing research in human nutri- 
children. 
South Carolina 
| /ntroduced—H. 131 proposes that every person contract- 
venereal disease shall within twenty-four hours after 
snowledge of the fact report the fact to the state board of 
alt H. 149 proposes to make it unlawful to employ any 
‘handler or person whose employment will consist of wash- 
s or utensils used in cooking or serving unless the 
ssesses a health card showing that within ten days 
the employment he or she has been physically examined 
‘ reputable physician and that in the opinion of the physi- 
from contagious or infectious diseases. 


. South Dakota 

Bt troduced.—S. 279 proposes that municipalities of the 

rd , In addition to other powers granted, shall have the 
establish, construct and maintain hospitals and medical 
es. S. 322 proposes to require hospitals to be provided 
‘pproved fire extinguisher on each floor. 


Vermont 
I sed.—S. 52 passed the senate, February 24, proposing 
' ‘to amend the law authorizing the formation and operation 
p mecical service plan corporations as to permit also the 


“a6on of similar corporations with respect to optometric 


‘yale plans, 


Bills Introduced.—H. 160 proposes to require every applicant 
for a license to practice any form of the healing art, as a con- 
dition precedent to examination and licensure by his respective 
professional board, to pass examinations in anatomy, physiology, 
chemistry, bacteriology and pathology to be given by a state 
board of examiners in the basic sciences. The board is to con- 
sist of five members, appointed by the governor, each member 
to be a professor, or an assistant or associate professor or an 
instructor on the faculty of a university or college in Vermont, 
except that no member shall be a member of the faculty of 
any college or university which confers degrees in the healing 
art. H. 168, to amend the osteopathic practice act, proposes, 
among other things, to require applicants for licenses to prac- 
tice osteopathy to be graduates of recognized schools of 
osteopathy requiring a four year course of at least nine months 
in each year. Under the present law, applicants need be 
graduates only of schools of osteopathy requiring a three year 
course of at least nine months in each year. 


Washington 

Bills Introduced —S. 247 proposes to establish a system of 
compulsory health insurance, the benefits of which are to con- 
sist of cash and all forms of medical, dental and hospital service. 
S. 269, to amend the law relating to the care at public expense 
of needy persons, proposes that in addition to any assistance 
granted by the state to any applicant there shall be provided 
to relief clients medical, dental, surgical, optical, hospital and 
nursing care by county hospitals, where available, and, where 
not available, by a doctor of the relief client’s own choosing. 


West Virginia 
Bills Introduced.—S. 94 proposes to prohibit the operation of 
a hospital except by virtue of a license issued by the state com- 
mittee on hospitals, which the bill proposes to create as a 
division of the state department of health. S. 108, to amend 
the medical practice act, proposes, in effect, to except the prac- 
tice of Christian science from the provisions of the act. 


Wisconsin 
Bill Introduced.—A. 312, to amend the basic science act, pro- 
poses that applicants for licenses to practice chiropractic when 
being examined in the basic sciences shall be examined and 
the examination papers shall be graded by chiropractors 
appointed by the basic science board. 





OFFICIAL NOTES 


THE CLEVELAND SESSION 
Hotels in Cleveland 


A list of hotels in Cleveland together with the rates for rooms 
may be found on page 14 of this issue of THE JOURNAL. 

The form printed in the advertising pages may be clipped and 
when it has been properly filled in should be sent at once to 
Dr. Edward F. Kieger, Chairman, Subcommittee on Hotels of 
the Local Committee on Arrangements, Cleveland Convention 
and Visitors’ Bureau, Incorporated, 1604 Terminal Tower, 
Cleveland, Ohio. 


RADIO BROADCASTS 


“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped, 
self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows: 

March 12. Brain Surgeon. 


March 19. First Line of Defense. 
March 26. Health for the Workman. 








1014 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Course for Practicing Physicians.— Members of the staff 
of Tulane University of Louisiana School of Medicine, New 
Orleans, conducted a course for physicians of Mobile and 
vicinity early in February. The lecturers included: 

Dr. Howard R. Mahorner, Common Surgical Lesions of the Abdomen; 

Goiter. 

Dr. Arthur Neal Owens, Burns, Wounds and Skin Cancer. 

Dr. Michael E. DeBakey, Peripheral Vascular Diseases; Carcinoma of 

the Breast. 

Dr. Conrad G. Collins, Leukorrhea and Pruritus; Uterine Bleeding. 

Dr. Edward Perry Thomas, Causes of Lower Abdominal Pain and 

Discomfort; Uterine Cancer. 
Dr. Warren H. J. Hebert, Anal Infections; Hemorrhoids. 


ARKANSAS 


Youth Health Program.—The National Youth Adminis- 
tration has inaugurated a youth health program in Arkansas as 
a part of the defense movement. The plan, as outlined by the 
youth administration, has been approved by the Arkansas Medical 
Society and the Arkansas Dental Association and an advisory 
committee appointed to cooperate in the movement, comprising 
Dr. Sidney J. Wolfermann, Fort Smith, for the state medical 
society; I. M. Sternberg, D.D.S., Fort Smith, for the dental 
association, and Dr. William B. Grayson, Little Rock, for the 
state board of health. A state health supervisor, advised by a 
physician as health consultant, will direct the program. Physical 
examinations will be made by local physicians in cooperation 
with the county medical societies. 


CALIFORNIA 


Society News.—The San Francisco County Medical Society 
was addressed, February 11, by Drs. Douglas W. Montgomery 
and Langley Porter, San Francisco, on “Development of the 
Teaching of Dermatology in San Francisco” and “Development 
of Pediatrics in the West” respectively. The Los Angeles 
Surgical Society was addressed, February 14, among others, 
by Drs. Albert J. Scholl on “Gunshot Wounds of the Kidney” 
and Rupert B. Raney, “Low Back Pain in Relation to Organic 
Neurologic Causes.” At a meeting of the Los Angeles 
Heart Association and the internal medicine section of the 
county medical association on February 5 Dr. Emanuel Lib- 
man, New York, discussed “Varieties of Endocarditis and 
Their Clinical Interpretation.” 


GEORGIA 


The Block Memorial Lecture.—Dr. John Farquhar Ful- 
ton, Sterling professor of physiology, Yale University School 
of Medicine, New Haven, delivered the annual E. Bates Block 
Memorial Lecture before the Fulton County Medical Society, 
Atlanta, February 27. His subject was “Neurologic Devel- 
opments in the Present War.” 


ILLINOIS 


Society News.—Dr. Chauncey C. Maher, Chicago, discussed 
“Valvular Disease of the Heart” before the Adams County 
Medical Society in Quincy, February 10. Dr. Bert I. Bev- 
erly, Chicago, addressed the Edgar County Medical Society in 
Paris, February 27, on “Behavior Probiems in Children.”—— 
The Kane County Medical Society was addressed in Elgin, 
February 12, by Dr. Jacob P. Greenhill, Chicago, on “Recent 
Advances in Gynecologic Endocrinology.” 











Chicago 
Dr. Walters to Deliver McArthur Lecture.—Dr. Walt- 
man Walters, Rochester, Minn., will deliver the seventeenth 
Lewis Linn McArthur Lecture of the Frank Billings Founda- 
tion of the Institute of Medicine of Chicago, March 28, at the 
Palmer House. His subject will be “Pathologic Physiology 


of the Common Bile Duct.” 
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Medical Symposium. — Northwestern University Medic, 
School marked the fiftieth anniversary of Zeta Chapter ,; 
Nu Sigma Nu with the following program in Thorne Hall 
February 19: ; 

Dr. Edward Stanley Ryerson, Toronto, Canada, Philosophy of Health 

and Medical Practice. 7 

Dr. Esmond R. Long, Philadelphia, Recent Trends in Pathology. 

Dr. Reginald Fitz, Boston, The Advancement of Medicine and Inter, 

ship Problems. 

Dr. Dallas B. Phemister, Chicago, Modern Trends in Surgery. 

Dr. Morris Fishbein, Editor of THe Journat, Medicine and the Pre. 

paredness Program. , 


LOUISIANA 


New Professor of Pediatrics.—Dr. Chester A. Stewar 
clinical professor of pediatrics, University of Minnesota Meg). 
cal School, Minneapolis, has been appointed professor and hea 
of the department of pediatrics, Louisiana State University 
School of Medicine, New Orleans, effective July 1. Dr. Stewar 
received his degree in medicine at Minnesota in 1919. He ha; 
been a member of the faculty since 1913, having served {or 
several years as instructor in anatomy and later in pathology. 
Other changes in the Louisiana medical school include the folloy- 
ing on a part time basis: 

Dr. Charles A. Bahn, professor of ophthalmology. 

Dr. Isidore Cohn, professor of surgery. 

Dr. Samuel Karlin, clinical assistant in surgery. 

Dr. Eleazar R. Bowie, clinical professor of radiology and director of 


the department of radiology. ‘ 
Dr. Frederick King Vaughan, assistant professor of obstetrics and 


gynecology. 

State Board of Health Reorganized. — The Louisiana 
State Board of Health has been reorganized with Dr. John 
H. Musser, professor of medicine, Tulane University of Loui- 
siana School of Medicine, New Orleans, as state health direc- 
tor. Under the new setup, the director of health will not be 
a member of the board, which is to be made up of nine mem- 
bers. Eight have already been named: Dr. Eugene B. Vickery, 
New Orleans, chairman; Dr. Joseph E. Knighton, Shreveport, 
vice chairman; Leo J. Schoeny, D.D.S., New Orleans, secretary; 
Mr. Monte M. Lemann, New Orleans; Mr. V. C. Cupp, 
Ruston; Mrs. Charles R. Cline, Lake Charles; Dr. Paul King 
Rand, Alexandria, and Mr. A. Bruce Mouton, Maurice. 
According to the newspapers, boards which will remain in 
existence but function under the supervision of the new health 
department are the board of health, the state tuberculosis com- 
mission, the board of medical examiners, the board of dentistry, 
the board of optometry examiners, the nurses’ board of exam- 
iners and the board of pharmacy. Dr. Robert H. Onstott, 
U. S. Public Health Service, who has been serving as {ull 
time executive officer of the board, will continue in this 
capacity under the direction of Dr. Musser. Dr. Ford S. 
Williams, director of the division of venereal diseases under 
the old board, is now assistant director of the state board. 
Dr. Joseph A. O’Hara was president and executive officer 0! 
the board from 1928 until his resignation Sept. 1, 1940. 


MICHIGAN 


Fellowship Awarded.— The Edward and Susan Lowe 
medical fellowship for 1941 was awarded to Dr. M. Mozart 
Marrin, staff surgeon of Butterworth Hospital, Grand Rapids, 
January 13. Dr. Marrin is the first surgeon to receive the 
award since it was established in 1939. The award is designed 
for a young member of the hospital staff who shall not have 
been a member of the senior division of the staff for more 
than three years. Dr. Marrin graduated at the University 0 
Michigan Medical School, Ann Arbor, in 1932. 

Society News.—William W. Greulich, Ph.D., Cleveland, 
discussed “Physical Growth and Development of Adolescent 
Children” before the Detroit Physiological Society, January !0. 
Dr. James Barrett Brown, St. Louis, discussed “Limits 
tions and Possibilities in Reconstructive Surgery” before the 
Wayne County Medical Society, February 24, in Detroit—— 
Dr. Frank D. Johnson addressed the Genesee County Medicé! 
Society in Flint, February 18, on “Mucous Colitis.’ —D. 
Richard H. Freyberg, Ann Arbor, delivered the third annua 
Crane Memorial Lecture before the Kalamazoo Academy “ 
Medicine, February 18, on “Newer Treatments for Arthritis 
Dr. Frederick Coller, Ann Arbor, discussed “Surgical Treat: 
ment of Peptic Ulcer” before the academy January 21. _ 

Changes in Health Personnel.—Dr. Paul A. [indqus 
Ann Arbor, has been named medical administrator o! ™ 
Mason-Manistee-Benzie health unit, with offices in Manistec 
He succeeds Dr. Frank J. Hill, who resigned. Dr. Thomas 
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VoLUME 

NuMBER 

FE. Camper, formerly of Stambaugh, has been appointed direc- 
tor of the Shiawassee County health unit, with offices in 
Corunna, newspapers reported. He has been succeeded as 
jirector of the Iron County health department by Dr. Lorin 





FE. Kerr Jr., Mason. Dr. Buell H. Van Leuven, Menominee, 
sas been made director of the Grand Traverse County health 
department, succeeding Dr. John K. Altland. Dr. Van Leuven 
has been acting director of the Menominee County health unit. 
He once served as mayor of Petoskey for six years. Dr. 
Cletus J. Golinvaux has been placed in charge of the Monroe 
County health department with offices in Monroe. 


MINNESOTA 


Special Lectures.—Dr. Paul D. White, Boston, presented 
, special lecture at the University of Minnesota Medical 
School, Minneapolis, in the auditorium of the Museum of 
Natural History, February 28. His subject was “Enlarge- 
nent of the Heart.” Prof. Henrik Dam, Biochemical Insti- 
tute, University of Copenhagen, lectured in the medical school 
on February 24. Dr. Dam’s lecture was entitled “Vitamin 
K—Biochemistry and Clinical Application.” Dr. Andrew C. 
Ivy, Chicago, gave a Mayo Foundation lecture in Rochester, 
january 16, on “Bile Salt Metabolism as Related to Therapy.” 

Society News.— The Minnesota Society for the Control 
of Cancer filed articles of incorporation, Dec. 12, 1940. 
Oficers include Dr. William A. O’Brien, St. Paul, presi- 
dent; Dr. Max W. Alberts, St. Paul, vice president; Mrs. 
S. L. Carr, Minneapolis, secretary, and Louis W. Hill Jr., 
St. Paul, treasurer. Dr. Jacob A. Johnson, St. Paul, deliv- 
ered the presidential address before the Minnesota Acad- 
emy of Medicine in St. Paul January 8 on “Diverticula of 
the Alimentary Canal.”.———-Dr. Carl Eggers, New York, dis- 
cussed “Carcinoma of the Breast” at the annual meeting of 
the Minneapolis Surgical Society, February 6——Wendell M. 
Stanley, Sc.D., Rockefeller Institute for Medical Research, 
Princeton, N. J., discussed “Chemical, Medical and Philo- 
sophical Aspects of Viruses” before the Minnesota Pathologi- 
cal Society, Minneapolis, January 21. 


NEW JERSEY 


Course in Tuberculosis.—A lecture and demonstration 

course in tuberculosis covering bacteriology, epidemiology, path- 
ology, diagnosis and treatment of adult and childhood tuber- 
culosis will be given at the Newark City Hospital, April 3 to 
May 10, under the auspices of the committee on postgraduate 
instruction of the Medical Society of New Jersey, the Essex 
County Medical Society and New York University. The pro- 
gram may be obtained from the Dean, New York University 
College of Medicine, 477 First Avenue, New York. 
_ Society News.—The New Jersey Gastroenterological 
Society presented a symposium on lesions of the stomach, 
duodenum and jejunum at a meeting, February 3, in Newark. 
The speakers were Drs. William T. Lemmon, Karl Kornblum, 
lsidor S. Ravdin and Charles L. Brown, Philadelphia; Burrill 
B. Crohn and John H. Garlock, New York. Dr. Hyman I. 
Goldstein, Camden, was elected president.——The Medical 
society of Cape May County held a meeting in honor of 
Dr. Watson B. Morris, Springfield, president of the Medical 
Society of New Jersey, on January 14 at the Ocean City Golf 
Club, Somers Point. The speakers were Drs. Morris; LeRoy 
A. Wilkes, executive officer of the state society, Trenton; 
Aldrich C. Crowe, Ocean City, president of the county society, 
and Warren D, Robbins, Cape May. Dr. David B. Allman, 
ee _City, presented a paper entitled “A Potpourri of 
Surgery. 











NEW YORK 


Society News.—Dr. William Osler Abbott, Philadelphia, 
addressed the Medical Society of the County of Westchester, 


White Plains, February 18, on “Clinical Uses of Long Intes- 
tinal Tubes.’ The society met jointly with the Westchester 
“ociety of Gastroenterology. 


New York City 


Sixth Harvey Lecture.—Walter J. Meek, Ph.D., professor 
ot physiology and assistant dean of the University of Wiscon- 
an Medical School, Madison, will deliver the sixth Harvey 
cigs ecture of the current series at the New York Acad- 
my ot Medicine, March 20. His subject will be “Cardiac 


Pee a of the Inhalant Anesthetics and the Sympathomimetic 
Amines. 


Personal.—Dr. Leonard J. Goldwater has recently been 
promoted to be assistant professor of medicine at New York 
University College of Medicine-——Dr. Edward S. Rimer has 
been elected president of the Society of Alumni of Bellevue 
Hospital——Harold C. Urey, Ph.D., professor of chemistry, 
Columbia University, received the Davy Medal of the Royal 
Society of England in recognition of his isolation of deuterium, 
the heavy hydrogen isotope, and for his work on the use of this 
and other isotopes in following the detailed course of chemical 
reactions, according to Science. Dr. George M. Wheatley, 
recently principal pediatrician in charge of the school health 
service of the New York City Department of Health, has been 
appointed an assistant medical director for the Metropolitan Life 
Insurance Company.——Dr. Alexis Carrel sailed, February 2, 
on the Siboney to study the effects of malnutrition and cold 
on war victims. He went first to Spain and later was to visit 
France and Belgium.——-Dr. Franklin M. Foote, chief of the 
division of local health administration in the Connecticut State 
Health Department, Hartford, has been appointed district health 
officer for the Kips Bay-Yorkville Health and Teaching Center. 
He succeeds Dr. Leona Baumgartner, now acting director of the 
bureau of child hygiene of the city health department. Dr. 
Emil Altman, for twenty-two years a member of the medical 
division of the board of education and for the past seventeen 
years its chief examiner, has applied for retirement, effective 
immediately. 








OHIO 


Changes in Health Officers.—Dr. Harry G. Southard, 
Marysville, has been appointed health commissioner of Hock- 
ing County——Dr. Wilbert W. Lawrence, Norwalk, has been 
appointed health officer of Huron County to succeed Dr. Robert 
P. Scott Jr., who has left for military service——Dr. Alex- 
ander S. Mack, Oak Harbor, has been appointed health officer 
of Ottawa County to serve during the absence of Dr. Cyrus 
R. Wood, Port Clinton, who is in military service. 

Society News.—Dr. Spencer Braden, Cleveland, addressed 
the Lorain County Medical Society, Elyria, January 14, on 
“Neurosurgical Management of Cranial and _ Intracranial 
Injuries.”-——Dr. Peter A. Rosi, Chicago, addressed the Clark 
County Medical Society, Springfield, January 15, on “Surgical 
Treatment of Peptic Ulcer.” Dr. Joseph A. Muenzer, 
Toledo, discussed “Silicosis and Related Chest Conditions” 
before the Seneca County Medical Association, Tiffin, Jan- 
uary 9.——Dr. Claire L. Straith, Detroit, addressed the Acad- 
emy of Medicine of Lima and Allen County, January 21, on 
plastic surgery ——Dr. Max T. C. Schnitker, Toledo, addressed 
the Henry County Medical Society, Napoleon, January 14, on 
“Treatment of Acute Head Injuries.” 


PENNSYLVANIA 


Dr. Donaldson Appointed Editor.—Dr. Walter F. Don- 
aldson, Pittsburgh, secretary of the Medical Society of the 
State of Pennsylvania, has been appointed editor of the Penn- 
sylvania Medical Journal, succeeding Dr. Frank C. Hammond, 
Philadelphia, who is now editor emeritus. Dr. Hammond was 
appointed editor of the Atlantic Medical Journal, predecessor 
of the present state journal, in 1925. He was for many years 
dean of Temple University School of Medicine and recently 
retired as professor of gynecology. 


Philadelphia 


Dr. Stadie to Receive Phillips Award.— Dr. William 
Christopher Stadie, associate professor of research medicine, 
University of Pennsylvania School of Medicine, will receive 
the John Phillips Memorial Medal for 1941 at the annual 
meeting of the American College of Physicians in Boston, 
April 21-25. The award goes to Dr. Stadie in recognition of 
his “significant contributions to the knowledge of anoxia, cya- 
nosis and the physical chemistry of hemoglobin and more 
especially for his recent studies on the subject of fat metabo- 
lism in diabetes mellitus.” Dr. Stadie has been associate pro- 
fessor of research medicine at Pennsylvania since 1925. 


Dr. Macfarlane Honored.— Dr. Catharine Macfarlane, 
professor of gynecology at the Woman’s Medical College of 
Pennsylvania, recently received the annual Gimbel Award of 
an embossed scroll and $1,000 in recognition of her clinical 
research on the control of cancer in women. This award is 
conferred each year on an outstanding woman living in the 
Philadelphia area. Dr. Macfarlane is the first in the field 
of science to receive it. In accepting the check from Mr. Ellis 
A. Gimbel, the donor, Dr. Macfarlane announced that one half 
of the money would be used for cancer control work and the 
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other half would be donated to the Woman’s Medical College 
Hospital in honor of the late Mrs. Fridolyn Gimbel, mother 
of Mr. Gimbel. Dr. Macfarlane graduated from the Woman’s 
Medical College in 1898 and has been professor of gynecology 
there since 1922. She is the author of a “Textbook of Gyne- 
cology for Nurses.” 

Pittsburgh 

Society News.— At a meeting of the Allegheny County 
Medical Society, February 18, the speakers were Drs. Leo D. 
O'Donnell, “Biliary Tract Disease and Its Treatments”; John 
R. Simpson, “Acute Laryngotracheobronchitis,” and Theodore 
O. Elterich and Joseph A. Gilmartin, “Modern Concepts on 
the Management of Infantile Diarrhea.” 

Pittsburgh Has a Health Show.—The Allegheny County 
Medical Society, the General Health Council of Allegheny 
County and the Pittsburgh Department of Health are sponsor- 
ing a health show at the Buhl Planetarium and Institute of 
Popular Science. Exhibits from the Hall of Man at the 
Medicine and Public Health Building at the New York World’s 
Fair, with the addition of exhibits showing the work of numer- 
ous local agencies and organizations, make up the show, which 
opened on February 21 and will continue six weeks. Many 
of the exhibits feature demonstrations at regular hours, with 
trained lecturers giving the demonstrations. 


TENNESSEE 


Hospital News.—W. Harvey Reaves, Greenville, has pre- 
sented to the East Tennessee Tuberculosis Association a sana- 
torium valued at $40,000, fully equipped. The gift was made 
in memory of Mr. Reaves’ daughter, who died five years ago 
of tuberculosis. The new institution, located near Greenville, 
has been named the Learline Reaves Sanatorium. 

Personal.—Oren A. Oliver, D.D.S., Nashville, and Dr. John 
R. Thompson Jr., Jackson, were recently appointed members 
of the state public health council for three year terms, accord- 
ing to a newspaper report. Dr. James P. Moon, Dyersburg, 
health officer of Dyer County, has been appointed health officer 
of Franklin County to succeed the late Dr. Victor J. Ganey. 


TEXAS 


Society News.—Dr. Walter Grady Reddick, Dallas, 
addressed the Jefferson County Medical Society, Beaumont, 
January 13, on “Treatment of Pneumonias.” Dr. Edward L. 
King, New Orleans, addressed the society recently on “Use 
of Analgesics in Obstetrics.” Dr. Edwin L. Rippy, Dallas, 
was the guest speaker before the Hunt-Rockwall-Rains Counties 
Medical Society, Greenville, January 14, on treatment of pneu- 
monia and Dr. Harry Milton Bradford, Greenville, discussed 
diagnosis and treatment of pellagra. A program on pneu- 
monia was presented before the Dallas County Medical Society, 
February 13, by Drs. Henry M. Winans, Robert R. Shaw, 
Warren E. Massey and Asa E. Seeds. All are of Dallas. 











WASHINGTON 
Hospital News.— Pierce County Hospital, Tacoma, has 
received a grant of $13,400 for installation of a physical 


therapy department for the treatment of infantile paralysis 
victims. Two respirators have been presented to the hospital 
by the Lumber and Sawmill Workers’ Union. 

Society News.—Dr. Frederick A. Slyfield, Seattle, addressed 
the Walla Walla Valley Medical Society, Walla Walla, Feb- 
ruary 13, on diseases of the chest, with special emphasis on 
modern treatment of pneumonia. Dr. Troy Moore, Colfax, 
discussed headaches at a meeting of the Whitman County 
Medical Society, Colfax, February 6. Drs. John H. Fitz- 
gibbon and Willard F. Hollenbeck, Portland, addressed the 
Cowlitz County Medical Society, Longview, January 15, on 
“Treatment of Peptic Ulcer” and “Treatment of Chronic 
Ulcerative Colitis” respectively ——Dr. Henry H. Dixon, Port- 
land, spoke on “The Scientific Approach and Treatment of 
the Nervous Tension State” at a meeting of the Yakima 
County Medical Society, Yakima, January 13. Drs. Fred- 
erick A. Slyfield, Seattle, and Charles M. Jessico, Fort Steila- 
coom, addressed the Pierce County Medical Society, Tacoma, 
January 14, on “Diseases of the Chest” and “The Myelographic 
Diagnosis of Intramedullary Spinal Cord Tumors” respectively. 


WISCONSIN 
Meeting of Special Groups.—Members of the 











Joint 


Chicago Laryngological and Otological Society will be the guests 
of the Milwaukee Oto-Ophthalmic Society at a meeting in 
Milwaukee, March 11. 


The speakers will include Drs. John 
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R. Lindsay on “Carcinoma of the Esophagus” ; Howard ( 
Ballenger, “Chronic Mastoiditis”; Paul H. Holinger, who yi 
present a color motion picture of the larynx, and Samuel 
Salinger, who will report a case of congenital angioma of », 
ndse and forehead, with cure by radium and surgery. Aj ;.. 
from Chicago. q 
Annual Clinic Meeting.—The Racine County Medic, 
Society held its annual clinic meeting in conjunction with 
staff of St. Luke’s Hospital, Racine, January 15, at the Racine 
Country Club. Speakers on an afternoon program were: 
Dr. Newell C. Gilbert, Chicago, Reflex Vasoconstriction of the Coronary 
Arteries. — 
Dr. William S. Middleton, Madison, Pneumonia, Its Treatment 2» 
Complications. q 
Dr. Charles H. Slocumb, Rochester, Minn., Diagnosis of Arthritis, 
Dr. Ralph M. Waters, Madison, Anoxia in Relation to Nonyolsj) 
Pain-Relieving Drugs and Anesthesia. a 
Dr. Erich M. Uhlmann, Chicago, Tumors of the Female Organs. 
Dr. Slocumb and Dr. Uhlmann spoke at a dinner meeting 
on “Industrial Aspects of Arthritis” and “Modern Conceys 
of Malignancy and Its Therapy” respectively. 
Dr. Sevringhaus on Travel Grant to South America— 
Dr. Elmer L. Sevringhaus, professor of medicine, University 
of Wisconsin Medical School, Madison, has received a goy. 
ernment travel grant to visit South America, under the pro. 
visions of the Second Deficiency Appropriation Act of 14), 
which provided funds for the exchange of distinguished cy! 
tural, professional and artistic leaders between the United 
States and the other American republics. Dr. Sevringhays 
was to leave from Miami by plane February 20, going ; 
Buenos Aires by way of Santiago, Chile. He was to attend 
the Pan American Congress of Endocrinology in Montevideo, 
Uruguay, March 5-8, and deliver lectures there. From March 
13 to 18 he will lecture in Buenos Aires and will return to 
the United States about March 23. 


GENERAL 


Health in Civilian Conservation Corps. — Among the 
254,925 enrollees on duty in the Civilian Conservation Corps 
during October 1940 the admission rate to sick report, calculated 
on an annual basis, was 836 per thousand, an increase over the 
rate for the previous month, 743. The rate for the respiratory 
group of diseases increased to 203.8 from 170.6 for the previous 
month; practically all other diseases showed a decrease. There 
were 12 cases of rheumatic fever, 4 of cerebrospinal meningitis 
1 of poliomyelitis and 1 of tularemia during the period. Forty: 


six deaths occurred during the month, 17 due to disease ai BM 


29 due to injury; of the former, 2 were caused by cerebrospinal 
meningitis, 2 by appendicitis, 1 by pneumonia, 1 by arterio- 
sclerosis, 4 by diseases of the coronary arteries, 18 by automobil 
accidents and 5 by truck accidents. 

Motor Vehicle Deaths Increase.—Motor vehicle deatl 
in one hundred and fifty-eight cities reporting to the U. 5. 
Bureau of the Census increased 3.4 per cent over the number 
for the previous year, the bureau has reported. There were 
8,441 deaths reported in 1940 and 8,162 in 1939, according 
preliminary reports. Seventy-six cities showed  increasts, 
seventy-one showed decreases and eleven reported the same 
number of deaths. Eight of the cities having populations ! 
500,000 or more in 1940 showed increases as follows: New York 
1 per cent, Detroit 13.5, Los Angeles 12, Baltimore 2.4, > 
Louis 91.5, Boston 7.1, Pittsburgh 11.6 and Milwaukee 4. 
Five large cities showed decreases: Chicago 4.4 per cent, Lit 
cinnati 13, Washington, D. C., 24.4, San Francisco 13.2 and 
Buffalo 22.9. The report is a summary of the provisional 
figures published weekly during the year. 7 

Training in Medical Librarianship.—The Orleans Par’ 
Medical Society, New Orleans, announces a residency in met 
cal library work. Requisite qualifications for appointmett 
include college and library school training and an evidence 
fitness for this type of work by personality and aptitude. + 
appointment carries a salary and is for a term of one yt# 
subject to temporary extension by mutual consent. The wo" 
will be done in the library of the Orleans Parish Medic? 
Society and the Rudolph Matas Medical Library 0! Tulane 
University, comprising a collection of more than sixty thow- 
sand volumes. The course is personally directed by the libra- 
rian in charge of the two libraries and proposes to cover @ 
study of medical library administration used in these libraris 
and a comparison with varying methods used elsewhere. °” 
one wishing further information about the new  residet 
should address the Librarian, Orleans Parish Medical So 
1430 Tulane Avenue, New Orleans. 
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MEDICAL 
\ 

The Indictment of the American Surgical Trade Asso- 
ciation.— [he following statement is sent by Mr. Fred B. 
Hovey, retary of the American Surgical Trade Association : 

4n Associated Press release to the newspapers of the coun- 
... on Wednesday, February 19, announced the indictment of 
' - \merican Surgical Trade Association, certain of its officers 


nd cert member firms. This release contained the follow- 
‘ atement as to the indictment: 
ndants are charged specifically with conspiring to limit and 
production and sale of surgical supplies that were imitations 
This was accomplished, the indictments allege, by adopting 
registrat plan under which any member of the association could 

* any article that was first produced by a member. Then they 
*1 the indictments added, that no other member would produce or 
m or any imitation for five years. 

tments also charge that the association boycotted any articles 
iced elsewhere, thus giving the association a five year monopoly. 

\ study of the indictment discloses that the press release 
has correctly summarized the charge. 

From the indictment it appears that the government con- 
ders that the Association’s activity of registering new articles 
vas a violation of the Federal Anti-Trust Laws. If the Asso- 
iation’s activity was conducted as the government charges 
there might be some basis for such a charge; but, as prob- 

every member familiar with the Association's registration 
tivity knows, the facts as stated in the press release are 


rm 


t correct. 

in view of the fact that this activity of the Association is 
charged by the Government to be illegal, it seems advis- 
ble to give the following brief history of the development of 
the Association’s registration activity and its operation. 

\ study of old issues of the A. S. T. A. journal discloses 
that, at least as early as 1922, members of the Association, 
largely dealers, advocated the establishment of a registration 
bureau by the Association. 

\t least two laudable objectives, to be accomplished by the 
establishment of a registration bureau, were discussed. 

One was that by the establishment of a registration bureau 
the surgical trade could be informed as to where a newly 
devised surgical item could be obtained that faithfully fol- 
lowed the originator’s design. This was particularly important 
1 the case of surgical instruments where comparatively small 
variations from the approved pattern might destroy the use- 
julness of the instrument. 

Ihe second objective may be considered as a logical conse- 
quence of the first objective. At the time the registration 
tivity was first considered American makers of surgical 
instruments could not produce as cheaply as foreign makers 
ibout 90 per cent of surgical instruments sold in the United 

States were made in Germany) and if the American maker 
vas not known as the producer of the correct design of instru- 
ment and the only competition between the American orig- 
inator of an article and a foreign copyist was on a price basis 
the American producer of the original article could not hope 

successfully compete with the foreign copyist. 

The fact that American manufacturers of surgical goods 
who brought out a new article that proved popular were 
unable to meet foreign competition strongly tended to dissuade 
makers of surgical articles from going to the very 
substantial expense of cooperating with a surgeon who had an 
dea tor a new surgical article in producing the numerous 


] 
| 


American 


hand made models usually necessary before a satisfactory pat- 
tern was evolved and it was believed that registering new 
articles would stimulate their production. 

_ ihe American instrument maker was faced with a condition 
that might be characterized as “Heads you win, tails I lose” 
because if the article that he developed in cooperation with 
the surgeon did not prove popular few would buy it and he 
would lose the money he had spent in developing it; if it 
proved popular and there was a substantial demand, the foreign 
‘urgica! instrument manufacturer could produce the article 
cheaper and drive him out of the market. 

Phe n was not designed to include staple items and the 
Proportion of registered articles sold in the surgical trade to 
total sales in the surgical trade during any year was probably 
not gre than 0.0001 to 1 (one hundredth of one per cent). 

Phe ‘ of a registration bureau was considered for about 
pee _ before such a bureau was established. Before the 
een by the Association to register new articles was made, 
ome ‘Attorney General of the United States was asked to give 
“0 Opition as to the legality of the activity, which he refused ; 
ate eminent independent counsel was employed to pass 
that ; vity and gave an opinion, to which he still adheres, 
rags a was legal. Further, Alfred Littauer, known 
nol .< er men in the surgical trade, who was one of the 
. the plan, consulted eminent counsel in New York 


gave as his opinion that the plan was lawful. 
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The plan was put in operation. It was purely informative. 
No agreement was asked for or accepted from members that 
they would give registered articles a preference. Members did 
from time to time buy copies of registered articles from others 
than the original manufacturer and no member was boycotted 
for doing so. The plan did not produce all the results hoped 
for by those who first conceived it, as is evidenced by the fact 
that more articles were registered during the first seven years 
during which the plan was in operation than during the second 
seven years. 

After the registration of new articles was undertaken by the 
Association, the activity was carried on openly, current regis- 
trations being published almost every month in the A. S. T. A. 
journal. 

For many years after the Association began its registration 
activity, no question was raised as to its legality; and in 
recent years at least two trade organizations, i. e. Fashion 
Originators’ Guild and Millinery Creators’ Guild, were organ- 
ized for the specific purpose of protecting their members 
against the “piracy” of their original designs. 

The registration activity of the Fashion Originators’ Guild 
included requiring purchasers from members of the Guild to 
sign an agreement that they would not buy imitations (“pira- 
cies”) of registered articles and the boycotting of those who 
would not enter into such agreements; and yet this registra- 
tion plan when first considered by a court was held legal by 
the United States District Court of Massachusetts in 1936, 
and this decision was upheld by the United States Circuit 
Court of Appeals for the First District. Later in 1940 the 
plan was held illegal by the Circuit Court of Appeals for the 
Second Circuit and the legality of that plan is now before 
the Supreme Court of the United States. 

That the registration plan of the A. S. T. A. was devised 
only to stimulate production of new articles is evidenced by 
the facts, previously mentioned, that staple articles were not 
registered, that probably not more than 1/100th of one per cent 
of total sales in the surgical trade were of registered articles, 
and that the use of the plan during the years it was in exis- 
tence lessened instead of increased. It is inconceivable if the 
plan was operated to enable the producers of registered articles 
to increase their prices that the use of the plan would not 
have grown. 

It is possible that the decision by the Supreme Court of 
the United States in the pending case involving registration 
activities may clarify the law as to registration activities of 
the Association; otherwise the legality of the Association's 
registration activity which involved neither the obtaining of 
any agreements from members with reference to registered 
articles nor boycotting of those who bought copies of regis- 
tered articles from others than the registrants will probably 
have to be decided by the courts. 


LATIN AMERICA 


New Journals of Ophthalmology.—A new ophthalmologic 
journal has recently appeared in Brazil under the direction of 
Dr. Moacyr E. Alvaro, Sao Paulo, Ophthalmologia Ibero 
Americana. The journal is to be published quarterly and con- 
tains, besides original articles, a section of abstracts, society 
proceedings, book reviews, news and other notes. The first 
issue of the Boletin del Hospital Oftalmolégico de Nuestra 
Senora de la Luz, Mexico City, recently appeared. The bul- 
letin will publish papers and case reports from members of 
the staff. The first issue gave a history of the hospital, the 
first special hospital for diseases of the eye in Mexico. 

Postgraduate Lectures.—A series of postgraduate lectures 
for physicians of the Republic of Panama was presented recently 
at the Gorgas Memorial Laboratory and the Hospital Santo 
Tomas in Panama. Dr. Oswald S. Lowsley, New York, gave 
a four weeks course of lectures and demonstrations in urology. 
Dr. Maxwell M. Wintrobe, Baltimore, lectured on hematology 
and Dr. charles Murray Gratz, New York, on orthopedic 
surgery. It is planned to make the courses an annual event. 
Dr. Joseph Jordan Eller, New York, gave a series of 
lectures on “Tumors of the Skin” at the Faculty of Medicine 
of Costa Rica, San Jose, in November. 

New Venezuelan Societies.—Organization of the Vene- 
zuelan Society of Microbiology, Parasitology and Tropical 
Medicine in Caracas was recently reported. Dr. A. L. Briceno 
Rossi was elected secretary for bacteriology and Dr. David R. 
Iriarte secretary for parasitology and tropical pathology. 
The recently organized Venezuelan Urological Association has 
elected the following physicians to be corresponding members : 
Drs. Hugh H. Young, Baltimore; William F. Braasch, Roch- 
ester, Minn.; Terry M. Townsend, Oswald S. Lowsley and 
J. Bentley Squier, New York. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 11, 1941. 
Planning Committee Appointed by the British 
Medical Association 


A medical planning committee has been appointed by the 
British Medical Association to study wartime developments and 
their effects on the country’s medical services, both present 
and future. It will consist of sixty-eight physicians repre- 
senting all branches of the profession under the presidency of 
Col. Thomas Fraser, consulting physician to the Aberdeen Royal 
Infirmary. The commission will meet from time to time to 
debate large questions of principle. The detailed work will be 
undertaken in committees and subcommittees, whose recom- 
mendations will come for discussion before the commission itself. 
It is believed that any disadvantage which may be due to the 
size of the commission will be more than offset by the advantage 
of its fully representative character. Commenting on the project, 
the British Medical Journal states that the commission has a 
great opportunity and an equally great responsibility. It has 
among its members men of all shades of medical experience. 
“War has thrown into sharp relief the deficiencies of our peace- 
time system of administering relief to the sick and of promoting 
and maintaining the health of the people. The British Medical 
Association now proposes to prepare for the return of peace 
so that medicine may be ready to meet its responsibilities in a 
world in which many values will be changed, fresh conceptions 
of society will be formed, and in which new stresses and strains 
will appear in the moral, material and economic fabric of the 
democracy we hold to be our rightful heritage.” 


The Bread Controversy 

Bread used to be made from wholemeal flour, which, even 
when most refined, contained most of the germ and much finely 
ground bran. But about the middle of the nineteenth century 
stone grinders gave place to steel rollers, which removed the 
whole of the germ and practically all the bran. The white 
bread produced was regarded as a more refined article and 
became popular. The craze for whiteness was still not satisfied. 
The pale cream color, due to traces of the natural yellow pig- 
ment, one of which is carotene, the precursor of vitamin A, was 
removed by bleaching, which destroyed all the carotene. Other 
detrimental effects were loss of vitamins A and B and of minerals 
(calcium, phosphorus and iron). But the use of this degraded 
flour became general, and only in recent years has much atten- 
tion been paid to the loss. Indeed, there are still dietitians who 
do not regard it as important, saying that it can be made 
good by other foods. This is no doubt true for persons who 
can obtain a liberal diet. In the case of others, ill effects are 
not easy to trace in our complex civilized life. However, in 
their recent important book “The Englishman’s Food,” Prof. 
J. C. Drummond and Anne Wilbraham give as results chronic 
diseases of the stomach and intestine and the appallingly preva- 
lent dental caries. The production of caries in natives who 
previously had excellent teeth on abandoning their natural unre- 
fined food for a civilized diet, of which the most important item 
is white flour, is well attested. 


London Hospitals Carry on During Air Raids 
The London hospitals have now received much damage from 
air raids, but their work has gone on. In a recent raid seven 
hospitals were damaged. These included a large general hos- 
pital and a hospital for women. Six wards of one hospital were 
wrecked when four bombs struck the building, causing the 


death from shock of some elderly patients. At another hospital 
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two blocks were completely wrecked and four porters Were 
buried in the ruins. One was quickly rescued, but the other; 
were still trapped at the time of the report. Many hospitals 
have had their roofs ripped off, their windows shattered and 
their walls reduced to a pile of rubble. One hospital endured 
four direct hits on four successive nights. But despite the worst 
the raiders can do the hospitals carry on. Thus at a well known 
hospital the medical superintendent, the medical staff, the matron 
and the nurses all showed unflinching bravery through a grueling 
seven hour ordeal. Their calm comment when the “all clear” 
signal was given was “Well we didn’t lose a single patient,” 


Grave Food Scarcity in Belgium 
News has been received that during December the scarcity of 
food in Belgium became acute. The weekly amounts now allowed 
are only as follows: margarine 145 ounces, butter 1% ounces, 
meat, including 20 per cent bone, 4 ounces, bread 314 pounds, 
coffee or coffee substitute 2% ounces, rice 135 ounces, sugar 
35 ounce, honey, jam or syrup less than 4 ounces, potatoes 71 
pounds, oil 134 ounces, skimmed milk 6% pints. But, according 
to a Belgian newspaper published under German censorship, 
even these rationed quantities are often unobtainable. The goods 
of all Belgian clothing and shoe shops have also been severely 

rationed for some time, even for German soldiers. 


Medical Help from America 


The government has decided that all requests to the British 
Red Cross which concern assistance from the United States in 
providing hospital and medical supplies or in sending to Britain 
doctors and nurses or complete hospital establishments shall in 
future be directed solely through the British Red Cross to the 
American Red Cross. It is felt that this unification will avoid 
overlapping and insure that American supplies will be regulated 
according to the urgency of need. It is understood that the 
American Red Cross is taking steps to cooperate with other 
American organizations which are helping Britain with gilts of 
hospital supplies and of medical and surgical equipment. With 
the American Red Cross they have already made a great con- 
tribution, which the British government deeply appreciates. 


Consideration for Expectant Mothers in Bombed Areas 

Postponement of liability for military service may be granted 
to a man if his wife resides in a place on which enemy bombs 
have been dropped causing injury and death, which has adversely 
affected her nervous system, and she has no relatives or friends 
in an area not subjected to air raids with whom she could 
reside. The Ministry of Labor and National Service has 
announced this decision by the umpire on a husband's application 
for a postponement certificate. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Nov. 22, 1940. 
Control of Preventable Noises 
The municipal council of Buenos Aires recently adopted new 
regulations to control preventable nuisances. With few excep- 
tions, motor vehicles must hereafter be supplied with rubber 


‘ ‘ , . cx 
or pneumatic tires. Drivers of extra-urban vehicles which 


are not so equipped must secure a permit. This is ¢£ od for 
a week of a current month. Alli vehicles must also be juipped 
with noiseless exhausts and horns that do not exceed a specified 


° . - fe id 
pitch. These may not be sounded between the hours 1 an 


Violation of the regulation is punishable by cance’ 


_ 


7 a. m. 

lation of the license for thirty days. 
The anti-noise regulation has been extended to apply to He 
abuse of loud speakers. Great improvement has bec! noted, 
hitec 


for which Argentine automobile clubs are also to be 
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Previous regulations against noxious gases (THE JOURNAL, 
\pril 20, 1940, p. 1570) directed against the use of heavy fuel 
+4} i. ° 

+ by ormmibuses and other public conveyances are now being 


-igorously enforced. 


Argentine Congress of Surgeons 

In October the twelfth Argentine Congress of Surgeons met 

Buenos Aires under the chairmanship of Prof. Alberto 
paraldi of Rosario. There were delegates from Bolivia, Brazil, 
Chile and Uruguay. Bolivia was represented by Dr. Abelardo 
ihafiez Benavente, minister of public health. The leading sub- 
ects discussed were the treatment of postoperative eventra- 
sion, cholecystitis and chronic nontuberculous arthropathies of 
the coxae. Dr. Vincente Gutiérrez distinguished between spon- 
taneous, congenital and traumatic eventration. Spontaneous 
eventration may be due to excessive or repeated distentions of 
abdominal wall or to distentions caused by destructive 
iseases. Congenital cases are due to aplasia or hypoplasia of 
the normal elements of the abdominal wall. Traumatic even- 
tration is caused by accidents or occurs postoperatively. He 
iscussed the surgical problems involved and indicated the 
necessary to prevent eventration. These include 


tne 


measures 
,voidance as much as possible of surgical intervention at 
pathologic sites in cachectic, obese and aged subjects. He 
recommended good drainage at points distant from the sur- 
vical wound. Suturing should be done with materials which 
io not permit absorption and with utilization of the aponeu- 
sis, as indicated by Mayo. The patient should remain in 
bed for two weeks. 
Dr. Ricardo E. Dénovan, discussing cholecystitis, pointed 
it that the pathologic process affecting the wall of the gall- 
bladder is not recessive but progressive. Infections of the 
gallbladder wall disappear only on extirpation. They recur 
hen the bladder begins to function again. A large number 
f cases of cholecystitis are associated with parietal infection, 
‘hich become intensified by irritation due to foreign bodies. 
bladder itself is then transformed into a septic foreign 
body. The symptomatology of cholecystitis often corresponds 
that of hepatocellular lesions. Hepatic sensitivity needs to 
be determined, by means of various tests, in order to avoid 
epatic crises and allergic reactions. 
Dr. Julio Diez presented the paper on chronic nontubercu- 
lous arthropathies of the coxae. In acute early forms of osteo- 
hondritis deformans continuous extensions should be employed, 
which in certain cases would require immobilization by plaster 
bandages. Surgical methods were still in the tentative stage. 
Tunnelizing of the epiphysis through the trochanter magnus is 
now being replaced by multiple tunnelization, which accelerates 
healing and promptly assuages pain. Traumatic necrosis of 
the head of the femur can be observed as secondary to trau- 
matic luxation, also as secondary to the reduction of congenital 
luxation, to epiphysiolysis, to fractures of the femoral neck 


and to certain surgical acts. An interval of from four to 
twelve months occurs between the accident and the manifesta- 
tion of the lesions. In the terminal stage of the disease the 


head of the femur is partly reconstructed. However, it evolves 
into arthritis deformans in the course of the years. He pointed 
vut that acetabuloplasty, originated in 1936, did not yield the 
results that had been expected. Best results are obtained by 
‘throplastic resection, especially by the reconstructive opera- 


on ot \Vhitman. Only in certain forms of the disease is the 


tration indicated. Molds made of vitallium, announced last 
tar by Smith-Petersen, need to be studied further. 

Leading subjects announced for 1941 are traumatic lesions 
*t lateral and crucial ligaments and of the menisci of the 
ances, hernial relapses and subphrenic abscesses. Subjects for 
“42 so far announced are acute pancreatitis and lesions of 


th 
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Number of Physicians and Hospitals in Argentina 


In 1939, 11,807 physicians were listed in Argentina. There 
were 426 hospitals, forty-two of which were national, 114 munici- 
pal, fifty provincial, 187 owned by welfare organizations and 
sixteen belonging to foreign colonies. There were 293 dispen- 
saries, thirteen first aid stations, 873 services of a general sani- 
tary nature and 709 services for venereal treatment. There were 
47,371 beds for general diseases, 23,608 beds for special diseases. 
There were 5,391 physicians and thirty-seven hospitals (four 
national, nineteen municipal, seven belonging to welfare societies, 
seven belonging to foreign colonies) in Buenos Aires; likewise 
twenty-four dispensaries, sixty-one general sanitary services, 
fifty-six for venereal diseases, 13,217 beds for general use and 
4,466 beds for special diseases. 


Control of Venereal Diseases in Chile 


Dr. Salvador Allende, minister of public health in Chile, 
recently submitted data in connection with the planning of legis- 
lation aiming at venereal control. Though incomplete, they 
disclose that 10 per cent of Chile’s population of 4,600,000 suffer 
from some form of venereal disease. Of these 460,000 persons, 
80 per cent are afflicted with syphilis. Sixty per cent of the 
5,000 inmates in hospitals for mental diseases have been con- 
fined because of the effects of syphilis. The new legislative 
bills seek to combine and centralize the control of venereal 
diseases. The treatments are to be given only by physicians, 
nurses and other authorized persons. Those refusing to. be 
treated are subject to confinement. Persistent resistance to 
medication must be reported by the physician. Drugs may be 
furnished only on prescription. The advertising of these drugs 
is officially controlled. Marriages can be contracted only on 
presentation of a certificate attesting freedom from venereal 
disease. Special provisions deal with penalties of those who 
spread infection. Persons infecting others must defray the 
expenses of their treatment. For purposes of coordinating the 
various antivenereal services conducted by the state, by public 
welfare associations and so on, a special organization has been 
created, the Consejo técnico de lucha antivenérea. 


Marriages 


NorMAN Leo Cressy, Beverly, Mass., to Miss Harriet Lillian 
Northrop of Pleasantville, N. Y., in New Haven, Conn., Dec. 12, 
1940. 

GeRALD WINBERRY SINNoTT, Tarrytown, N. Y., to Miss 
Roberta Lillian Glenn of Scarsdale, Nov. 30, 1940. 

NorMAN G. SCHNEEBERG, Philadelphia, to Miss Helen C. 
Bassen of St. John, N. B., Canada, Nov. 3, 1940. 

Maupin J. Boces Jr., Liberty, S. C., to Miss Mary Wiley 
Balentine in East Point, Ga., Nov. 28, 1940. 

Lewis McCurpy Jones, Opelika, Ala. to Miss Ouida 
Etheridge Fort of Tuskegee, Dec. 10, 1940. 

Cottin ALEXANDER Munroe to Miss Frances Foreman Crum, 
both of Durham, N. C., Dec. 7, 1940. 

Joun BurMAN Bowen, Augusta, Ga., to Miss Anna Furgueron 
of McCormick, S. C., Dec. 19, 1940. 

Rospert M. OLiver Jr. to Miss Elizabeth Baker Gardner, 
both of Miami, Fla., Nov. 14, 1940. 

CHARLES RAYMOND Are to Miss Coribel Mason, both of 
Atlanta, Ga., Nov. 30, 1940. 

Joun E. Sutton Jr., to Miss Mary Louise Boomer, both of 
New York, Dec. 21, 1940. 

IrvinG Hetrert, New York, to Miss Sylvia O. Dinhofer of 
Brooklyn, Dec. 14, 1940. 

Micottius Noer Stow, Jesup, Ga., to Miss L. Pauline Snyder 
of Atlanta, Nov. 16, 1940. 

Crype L. Wetsu to Miss Vivian Henger, both of Seattle, 
Nov. 1, 1940. 

Frep A. BuTLer to Miss Betty Lindsey, both of Quincy, Fla., 
Dec. 7, 1940. 
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Deaths 


Sir Frederick Grant Banting, Toronto, Ont., Canada, 
co-discoverer of insulin and co-winner of the Nobel Prize in 
medicine in 1923, was killed, February 21, in an airplane acci- 
dent near Musgrave Harbor on Newfoundland’s east coast on 
his way to England. Dr. Banting was born in Alliston, Ont., 
Nov. 14, 1892, and graduated from the University of Toronto 
Faculty of Medicine in 1916. During the year 1920-1921 he was 
affliated with the Western University Faculty of Medicine, 
London, Ont., as part time assistant in the department of 
physiology. While there he conceived the idea of preparing an 
active extract of the islets of Langerhans. In 1921 he began 
research on this problem in the department of physiology at the 
University of Toronto, in which department were Drs. J. J. R. 
MacLeod, director, and Charles H. Best and James B. Collip, 
research assistants, all of whom were closely associated in the 
early work on insulin. Sir Frederick was a lecturer on pharma- 
cology at Toronto in 1921-1922 and senior demonstrator in medi- 
cine in 1922-1923. Since 1923 he has been professor of medical 
research in the Banting and Best 
Department of Medical Research, a 
chair which was established by the 
University of Toronto in recognition 
of his work on insulin. It was pro- 
posed in 1923 that a $1,000,000 Bant- 
ing Medical Research Foundation be 
established. Dr. Banting was the 
first contributor to the fund, donat- 
ing $10,000, a portion of his share 
of the Nobel Prize. In 1930 the 
Banting Institute was opened; the 
cost of the building was contributed 
by the provincial government, the 
university and the Banting Research 
Foundation, which raised funds by 
popular subscription. Dr. Banting 
was honorary consulting physician 
at the Toronto General and Toronto 
Western hospitals. 

In 1922 he was awarded the Starr 
Gold Medal and the George Arm- 
strong Peters Prize and in 1923 the 
Charles Mickle Fellowship and the 
Reeve Prize, all of the University 
of Toronto. In 1923 he shared the 
Nobel Prize with Dr. J. J. R. Mac- 
Leod. This they divided with Drs. 
Best and Collip. In the same year 
he was awarded the John Scott 
Medal by the city of Philadelphia 
and received a life annuity of $7,500 
from the parliament of Canada; in 
1924 he was awarded the Rosenber- 
ger Gold Medal by the University 
of Chicago; in 1927 the Cameron 
Prize by the University of Edin- 
burgh; in 1931 the Flavelle Medal 
by the Royal Society of Canada; in 1934 the Apothecaries’ 
Medal of London; in 1936 the F. N. G. Starr Gold Medal 
by the Canadian Medical Association. 

Dr. Banting was knighted a Commander of the Civil Division 
of the Order of the British Empire in 1934. He was a licentiate 
of the Royal College of Physicians, member of the Royal Col- 
lege of Surgeons, fellow of the American College of Physicians, 
fellow of the Royal College of Surgeons of England, fellow of 
the Royal College of Surgeons of London, fellow of the Royal 
College of Surgeons of Canada, fellow of the Royal Society and 
fellow of the Royal College of Physicians. He was an honorary 
fellow of the Academy of Medicine of Toronto and of the New 
York Academy of Medicine; honorary member of the Norwegian 
Medical Society in Oslo; foreign correspondent, Académie royale 
de médecine de Belgique; La Societa médico-chirurgia de 
Bologna; corresponding member of the Royal Medical Society 
of Budapest; member of the Canadian Medical Association, 
American Society for Pharmacology and Experimental Thera- 
peutics, British Physiological Society, Association of American 
Physicians, Canadian Chemical Association, American Associa- 
tion for Cancer Research and the Imperial German Academy 
of Natural Sciences. 

For three years during the World War, Dr. Banting served 
with the Canadian Army Medical Corps, and he was again 
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serving as a major in the medical corps of the Canadia; Army 


at the time of his death. In 1918 he was awarded thx Military 


Cross. He held honorary degrees from the University of 


Toronto, Queen’s University, University of Western Ontario 
Yale University and the University of the State of Ney York 

At the very moment of his death he was en route to England 
to convey, it is. reported, the results of recent research with 
military significance. a 

William Niles Wishard Sr., ® professor emeritus of genito. 
urinary surgery at the Indiana University Schoo! of Medicine 
died, January 22, at his home in Indianapolis of coronary infarct 
and acute endocarditis, aged 89. Dr. Wishard was born jn 
Greenwood, Ind., Oct. 10, 1851. He graduated from th Indiana 
Medical College in 1874 and in 1876 from the Miami Medical 
College, Cincinnati, which later became the department of med; 
cine of the University of Cincinnati College of Medicine. HH, 
became a deputy coroner of Marion County in 1876 and served 
until 1879. From 1887 to 1936 he was professor and chairman 
of the department of genitourinary surgery, which department 
he founded and served for forty-nine years, at the Indiana Uni- 
versity School of Medicine. In 1894 he was president of th 
Marion County Medical Society. jn 
1895 president of the Mississipp 
Valley Medical Association and in 
1905 president of the American Uro- 
logical Association. In 1898 he was 
president of the Indiana State Medi- 
cal Association and served in various 
capacities, holding the chairmanshi; 
of the council from 1903 to 1913 
As chairman of the committee on 
public policy and legislation fron 
1896 to 1922, he wrote the medical 
practice act and worked for its enact- 
ment. Since 1922 he had been chair- 
man of the bureau of publicity of 
the association. He was First Vice 
President of the American Medical 
Association, 1918-1919, and a mem 
ber of its House of Delegates fron 
1902 to 1910. He was a member 
of the state board of health fron 
1900 to 1911 and president in th 
latter year. Dr. Wishard was a 
member of the American Associa- 
tion of Genito-Urinary Surgeons and 
a fellow of the American College ot 
Surgeons. He was a charter men 
ber of the American Board of Urol- 
ogy and a member of the Frenc! 
Urologic Society. From 18/9 
1887 he was superintendent of the 
Indianapolis City Hospital; and at- 
tending genitourinary surgeon, from 
1887 to 1915; attending genitour- 
nary surgeon at St. Vincent's Hosp! 
tal from 1895 to 1915, the Deaconess 
Hospital from 1892 to 1912 and the 
Methodist Hospital from 1912 to 
1941. From 1890 to 1893 he was Surgeon General of Indiana 
with the rank of lieutenant colonel. Honorary degrees wet 
conferred on him by Wabash College in 1890, College of Wooster 
in 1919, Indiana University in 1924, De Pauw University ™ 925 
and Hanover in 1933. 

Paul Brandon Barringer, Charlottesville, Va.; Universit) 
of Virginia Department of Medicine, Charlottesville, 1877; Un'- 





versity of the City of New York Medical Department, New 
York, 1878; member and past president of the Medica! Society 
of Virginia; formerly member of the state board oi Healt! 
and of the state board of agriculture; formerly proicssor ‘ 
physiology and materia medica and chairman of the faculty o! t" 
University of Virginia; was president of the Virginia Poly- 
technic Institute; at one time in charge of the University © 
Virginia Hospital; aged 83; died, January 9, of a cercbrove 
cular accident and arteriosclerosis. 

James Packard Mann, Philadelphia; Jefferson Media! 
College of Philadelphia, 1887; member of the Medical Societ) 
of the State of Pennsylvania; clinical professor ot « Peon? 
Medico-Chirurgical College of Philadelphia, from 18% ' = 
professor of orthopedics from 1907 to 1917; professor ©! peed 


pedics at the Graduate School of the University of P: Pai 
from 1917 to 1919; for many years on the staff of ‘ - 
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elphia General Hospital and St. Agnes Hospital ; aged 77 ; died, 
Dec. 29, 1940, of coronary thrombosis. 
Charles Louis Janssen ® New York; Université Libre de 
Dryxelles Faculté de Médecine, Belgium, 1911; assistant pro- 
- cor of clinical surgery, Columbia University College of Physi- 
Surgeons; associate attending surgeon, Presbyterian 
nd Vanderbilt Clinic; served with the Belgian ambu- 
ice during the World War; fellow of the American 
College of Surgeons; aged 54; died, January 22, in the Hark- 
secs Pavilion, Columbia-Presbyterian Medical Center, of car- 
cinoma of the lung with metastases. 

Charles Edwards Parsons, Boston; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1919; member of the 
\ledical Society of the State of New York; fellow of the Ameri- 
-) College of Surgeons; at one time on the courtesy staff of 
‘he Benedictine Hospital and Kingston Hospital, Kingston, 
\ Y.. and on the staff of the New York Hospital, New York; 
superintendent of the Washingtonian Hospital; aged 48; was 
sund dead, Dec. 31, 1940, in a hotel at Philadelphia of coronary 
thrombosis. 

Louis C. Boisliniere ® St. Louis; St. Louis Medical Col- 
lege, 1882; an Affiliate Fellow of the American Medical Asso- 
‘ation: member of the American College of Chest Physicians ; 
instructor in medicine, St. Louis University School of Medicine 
‘rom 1909 to 1911, assistant professor from 1911 to 1926 and 
since 1926 associate professor of internal medicine ; chief of staff, 
Mount St. Rose Sanitarium, since 1908; physician, St. Mary’s 
Group of Hospitals; aged 79; died, January 11, of laryngeal 
arcinoma. 

Sibley Gage Morrill, Concord, N. H.; Harvard Medical 
School, Boston, 1898; member of the New Hampshire Medical 
Society ; member of the state board of health from 1917 to 1931; 

s president of the staff of the Margaret Pillsbury General 
Hospital; consultant at the New Hampshire Memoria! Hospital, 
Concord, and the Pembroke Sanatorium, Pembroke; aged 67; 
ied, Dec. 29, 1940, of bronchopneumonia, syringomyelia and 
spastic paraplegia. 

Charles Leo Moran ® Passed Assistant Surgeon, Lieutenant 
Commander, United States Navy, retired, Boston; Harvard 
Medical School, Boston, 1905; entered the medical corps of the 
navy on Feb. 10, 1908; served during the World War and was 
awarded the Victory Medal; was retired for physical disability 
on Dec. 31, 1918; aged 61; died, Nov. 15, 1940, of chronic 
myocarditis. 

Frederick Augustus Rhodes, Culver City, Calif.; Western 
Pennsylvania Medical College, Pittsburgh, 1900; member of the 
American Psychiatric Association; professor of physiology at his 
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aged 67; died, Dec. 29, 1940, of hypertensive cardiorenal vas- 
cular disease. 

Alois Lawrence Ziliak @ Princeton, Ind.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898; fellow of the American College of Surgeons; on the staff 
i the Methodist Episcopal Hospital ; aged 67; died in December 
1940 in Bay City, Mich., of cerebral hemorrhage. 

William Austin Tripp, Easley, S. C.; Atlanta (Ga.) Medi- 
cal College, 1894; member of the South Carolina Medical 
Ass lation; chairman of the board of trustees of the Medical 
College of the State of South Carolina, Charleston; aged 74; 
died, Dec. 21, 1940, of coronary thrombosis. 

James Erwin Reed, Baguio, Philippine Islands; Cornell 
University Medical College, New York, 1906; member of the 
Philippine Medical Association; served during the World War; 
aged 38; died, Nov. 24, 1940, in San Diego of carcinoma of 
me coion, 

Richard A. Anderson, Vincennes, Ind.; St. Louis Uni- 
versity School of Medicine, 1906; served during the World War ; 
on the staff of the Good Samaritan Hospital; aged 60; died, 
January 22, of coronary occlusion. 

Herbert Kent Porter, Escondido, Calif.; Miami Medical 
College, Cincinnati, 1888; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1889; aged 
42; died, Noy. 17, 1940. 

: Welcome Niles Powell, San Francisco; Jefferson Medical 
~Olege oi Philadelphia, 1882; veteran of the Spanish-American 
and World wars; aged 79; died, Dec. 24, 1940, in the Dante 
Hospital of pneumonia. 

Rosario J. Page, Fort Kent, Maine; School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the University 
ot Laval at Montreal, 1902; aged 60; died, Dec. 22, 1940, of 
Coronary thrombosis. 
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John Arthur Peters, Springfield, Neb.. Omaha Medical 
College, 1902; served during the World War; aged 67; died, 
Dec. 15, 1940, in a hospital at Omaha of bronchopneumonia and 
cerebral thrombosis. 

Fred Gullette, Portland, Ore.; University of Oregon Medi- 
cal School, Portland, 1895; member of the Oregon State Medical 
Society ; served during the World War; aged 68; died, Dec. 22, 
1940, of pneumonia. 

Allan Carithers Banner ®@ Greensboro, N. C.; Jefferson 
Medical College of Philadelphia, 1920; fellow of the American 
College of Surgeons; aged 44; died, January 11, of coronary 
thrombosis. 

Henry Middleton Pittman ® Perryville, Ky.; Hospital 
College of Medicine, Louisville, 1894; aged 73; died, Dec. 16, 
1940, of pulmonary edema and chronic myocarditis. 

Aaron Friedman ®@ San Francisco; University of California 
Medical School, San Francisco, 1915; aged 50; died, Nov. 29, 
1940, in the Dante Hospital of coronary occlusion. 

Thomas Moore Pinson, Kerrville, Texas; Arkansas Indus- 
trial University Medical Department, Little Rock, 1880; aged 
82; died, Dec. 2, 1940, of heart block. 

Frank Halstead Brown, Roselle Park, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1902; aged 60; 
died, January 18, of pneumonia. 

Takeo Yanagawa, El Paso, Texas; Japan Medical College, 
Hongo, Tokyo, Japan, 1912; aged 49; died, Dec. 21, 1940, in 
Chiba, Japan, of heart disease. 

George William Miser, Des Moines, Iowa; Chicago 
Homeopathic Medical College, 1898; aged 68; died, Nov. 1, 
1940, in Knoxville of uremia. 

Newell Patterson, East St. Louis, Ill.; Medical College of 
Ohio, Cincinnati, 1870; Civil War veteran; aged 102; died, 
Dec. 30, 1940, of pneumonia. 

Perry W. Weeks, Livingston, Texas; College of Physicians 
and Surgeons, Dallas, 1907; aged 62; was found dead, Dec. 24, 
1940, of asphyxiation. 

Edgar Arthur Way, Deer Park, Wash.; Bellevue Hospital 
Medical College, New York, 1896; aged 70; died, Dec. 20, 1940, 
of heart disease. 

Robert E. Aymett, Pisgah, Tenn.; Hospital College of 
Medicine, Louisville, Ky., 1880; aged 83; died, Dec. 28, 1940, 
of pneumonia. 

Mary Evangeline Gaffney, Boston; Tufts College Medical 
School, Boston, 1907; aged 66; died, Dec. 5, 1940, of aortic 
regurgitation. 

John Atcherley, Honolulu, Hawaii; L.R.C.P., London and 
M.R.C.S., England, 1892; aged 75; died, Nov. 20, 1940, of chronic 
myocarditis. 

Anna Grover Kaufman, Goshen, Ind.; American Medical 
College, St. Louis, 1890; aged 82; died, Dec. 8, 1940, of chronic 
myocarditis. 

Charles M. Moore, Clifton, Texas; Louisville (Ky.) Medi- 
cal College, 1894; aged 74; died, Dec. 4, 1940, of coronary 
thrombosis. 

Harriette Emilie Cady, New York; Eclectic Medical Col- 
lege of the City of New York, 1872; aged 92; died, January 3, 
of senility. 

Harry Alden Adams, Indianapolis; Chicago Homeopathic 
Medical College, 1895; aged 70; died, January 19, of coronary 
occlusion. 

John C. Ash, La Harpe, IIll.; Rush Medical College, Chicago, 
1899; aged 72; died, Dec. 29, 1940, of arteriosclerosis and 
nephritis. 

William A. Byal, Findlay, Ohio; Columbus Medical Col- 
lege, 1878; also a lawyer; aged 90; died, January 5, of arterio- 
sclerosis. 

Richard William O’Bannon, Hollister, Calif.; St. Louis 
College of Physicians and Surgeons, 1890; aged 71; died, Nov. 
27, 1940. 

Charles Edward Harris, Los Angeles; Louisville (Ky.) 
Medical College, 1897; aged 64; died, Dec. 24, 1940, of myo- 
carditis. 

Christopher C. Risher, Laurel, Miss.; Mississippi Medical 
College, Meridian, 1910; aged 56; died, Dec. 28, 1940, of heart 
disease. 

Henry Lincoln L. Parish, Calistoga, Calif.; Cooper Medical 
College, San Francisco, 1890; aged 75; died, Nov. 12, 1940. 

Charles Larkin Wright, Los Angeles; Iowa Medical Col- 
lege, Des Moines, 1885; aged 76; died, Nov. 1, 1940. 
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SCLERODERMA 


To the Editor:—In Tue Journat, February 8, there appeared 
the report of a case of scleroderma with pulmonary fibrosis 
by Drs. Murphy, Krainin and Gerson of New York in which 
they draw attention to the fact that the pathologic changes in 
scleroderma are not confined to the skin and subcutaneous 
tissue alone but may involve the connective tissue system 
throughout the entire body. Their case presented pulmonary 
fibrosis or sclerosis as a clinical manifestation of the disease. 

The authors state that “a search of the literature of sclero- 
derma has brought to light no other case in which the pul- 
monary manifestations of the disease were visualized by 
roentgenographic study.” However, in the New England 
Journal of Medicine (216:188 [Jan. 28] 1937) Dr. Harry Linen- 
thal of Boston reported two cases in which pulmonary fibrosis 
occurred associated with Raynaud’s disease and scleroderma. 
Dr. Linenthal concluded that changes in the pulmonary arterial 
tree with fibrotic changes in the lung may occur in this disease 
and are clinically demonstrable. 


Rospert TAtKov, M.D., Boston. 


ABBREVIATION AND MEANINGLESS 
DICTION IN MEDICINE 


To the Editor:—I cannot resist the impulse to endorse the 
views expressed by Dr. Ramsay Spillman in THe JouRNAL 
of January 18. He is confused by perplexing abbreviations 
and meaningless diction employed in his own specialty, and I 
am sure many of us in all departments of medicine could 
furnish samples of the same sort. 

Medical terminology in the United States (and probably 
elsewhere) is in a woful state. Scores of words and expres- 
sions and their short-cut forms in common use not only violate 
the principles of philology and defy their derivations but also 
confound scientific precision and offend one’s sense of accu- 
racy. It is just as easy to be right as to be wrong, and 
much more becoming. 

The most flagrant example of twisted derivation is the use 
of “clinic” as applied to a place for the reception and exami- 
nation of patients, formerly called a dispensary or outpatient 
department. The word “kliné” in Greek means a bed. Today 
clinic means a place where there are no beds. This appela- 
tion was initiated by certain illustrious members of the medical 
profession whose common sense was profound but whose philo- 
logic knowledge was murky. No wonder lesser lights followed 
suit. 

I am not one of those who believe that usage is the only, 
or even the best, basis on which language should be built. 
Several solecisms come to mind. When one says “the patient 
has no temperature” then, of course, he is dead. When the 
doctor (or the nurse) reports that “the pulse are 120,” who 
shall correct him? A surgeon coming down in the elevator, 
on being asked what he had done that day, replied “I just 
had an appendix.” One wonders who had it and who took it 
out. As for such terms as “acute ab’-domen” (wrong both 
in concept and in accent), “traumatic injuries” (terrible taut- 
ology, literally “injuries due to injury”) and “operated a case” 
(the cognate accusative applied to a nonperceptible entity)—as 
for these vulgarisms, let us purge them from our nomenclature. 

Fourteen years ago (THE JouRNAL, Feb. 29, 1927) I sug- 
gested, by way of addition instead of subtraction, the substitu- 
tion of “internalist” for “internist”; but I have had not one 
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responsive nibble. I still think that the former term would 
express more clearly the practitioner of internal Medicine 
while the latter is too closely allied to the word “intern.” — 

Some of us continue to hammer away, but appare ntly oyr 
knocks make few dents. If constant crusading in the interes 
of a more exact medical vocabulary indicts me as a persistens 
purist, I plead guilty. 

Always I have loved Victor Hugo for this: “An idea jg 
balm; a word may be a dressing for wounds.” 


Husert A. Royster, M.D., Raleigh, N. ¢ 


PREVENTIVE MEDICINE FOR THE 
TRAVELER 


To the Editor:—The wayfarer of old encountered many seen 
and unseen dangers as he wandered about the country, not 
the least of which were opportunities to acquire contagious 
diseases and infections. The factors of fatigue, exposure to 
cold and dampness and lack of knowledge and facilities {o; 
hygiene enhanced his opportunity of acquiring illness when 
traveling. 

The modern traveler probably considers himself adequate 
protected from these hazards of travel, but is he actually 
protected? A _ recent journey, chiefly in coaches on fiy 
large railroads having terminals in Chicago, revealed a 
number of hazards still awaiting the traveler, not the least of 
which was the current epidemic of coryza and “influenza.” 
Confinement in a railway coach with passengers, old and 
young, who apparently know no better than to cough and 
sneeze frequently at their fellow travelers is no minor hazard 
The inadequacy of present attempts to teach others, through 
the medium of the printed page and the radio, to cover the 
nose and mouth with a handkerchief when coughing and sneez- 
ing was apparent everywhere. Would it therefore not be more 
effective if each person who wished to protect himself from 
the dangers of acquiring respiratory infections made it his 
policy on encountering the careless sneezer or cougher to place 
over his own nose and mouth a gauze mask such as physicians 
and nurses wear to protect their patients? The psychologi 
jolt that most persons would experience under such circum- 
stances would be more effective than any other means of 
teaching hygiene, or even than an ordinance forbidding care- 
less coughing. It has been pointed out how reluctant ont 
would be to cough carelessly if the droplets of infected mucus 
were colored a vivid purple, in which case it would be only 
too apparent that our hands, our faces, our handkerchiels, 
our clothes, our cordial handshakes and everything we touched 
became tinged with purple and indicated infection. That this 
droplet infection is actually not purple makes it no less real 
and dangerous. 

The danger of acquiring an infection of the respiratory trac! 
when one is traveling on trains is enhanced by drafts and by 
overheating or underheating of coaches. By means of ther- 
mostats and swinging inner vestibule doors, drafts and exces 
sive changes of temperature were minimized on two of the 
trains. 

Cleanliness of the toilets and washrooms provided ior coach 
passengers for the most part suffered greatly when compared 
with that of the modern filling station rest room. One rail- 
road inexcusably did not furnish either soap or towels in i 
wash room except as one purchased them from a ni kel slot 
machine ! 

Another hazard of travel encountered on this brici 
was the vicious cold of the dining car steward who alternately 
blew his nose in his handkerchief and coughed over the dining 
passengers while resetting tables with plates, napkins and 
silverware. Only for the sake of completeness do | mentio” 
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busy chef at the small lunch counter on one of the trains 


the DUS ee . ? , 

whose forte was dipping his fingers into the heating vege- 
peri as one might use a finger bowl, apparently to test 
whether the temperature was just right for the next diner. 


Louis E. PrickMan, M.D., Rochester, Minn. 





Medical Examinations and Licensure 


COMING EXAMINATIONS 
BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
the basic sciences were published in THe JourRNAL, March 1, page 891. 
NATIONAL BOARD OF MEDICAL EXAMINERS 


NatIONAL Boarp oF MepicaL EXAMINERS: Parts I and Il. Various 
ters, June 23-25. Exec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 


I] hia. 





EXAMINING BOARDS IN SPECIALTIES 

AwerIcAN BOARD OF ANESTHESIOLOGY: Oral. Part II, Cleveland, 
May 31-June 1. Final date for vag ne is April 1. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New Y 

AMERIC ,N BOARD OF INTERNAL Ah econ Oral. April, in advance of 
the meeting of the American College of Physicians, and June, in advance 
f the meeting of the American Medical Association. Written. Oct. 20. 
Fin: al date for filing application is Sept. 1. Sec., Dr. William S. Middle- 
ton, 13 301 University Ave., Madison, Wis. 

AweRICAN BOARD OF NEUROLOGICAL Surcery: Oral. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 
AwerIcAN Boarp oF OBSTETRICS AND GYNECOLOGY: Part II, Groups 
A and B, Cleveland, May 28-June 1. Final date ric filing application 

; March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 
Au ERI sn BoarRD OF OPHTHALMOLOGY: Oral. Cleveland, May or 
une Dr. John Green, 6830 Waterman Ave., St. Louis. 
AMERICAN Boarp oF PatnuoLocy: Oral and Written. Cleveland, 
3, Final date for filing application is May 1. Sec., Dr. F 
nan, Henry Ford Hospital, Detroit. ; 
AwerRICAN BOARD OF Pepratrics: Chicago, May 18, following the 
m IIL meeting of the American Academy of Pediatrics. Boston, 
t. 12, immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 











\uwerrcAN Boarp oF Raprotocy. Oral. Cleveland, May 30-June 1. 

| date for filing application is April 15. Sec., Dr. Byrl R. Kirklin, 
110 Second Ave., S.W., Rochester, Minn. 

Auuns AN BOARD OF SURGERY: Written. art I. Various centers, 

April 2. Rae, Dr. J. Stewart Rodman, 238 South Fifteenth St., 








Nebraska November Report 

Mrs. Clark Perkins, director, Bureau of Examining Boards, 
reports the written examination for medical licensure held at 
Lincoln, Nov. 7-9, 1940. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Two.candidates were examined, both of whom 
passed. Five physicians were licensed to practice medicine by 
reciprocity. The following schools were represented: 


ae Year Number 

School a Grad. Passed 
Creighton University School of Medicine............. (1940) 1 
niversity of Nebraska College of Medicine........... (1937) 1 

School LICENSED BY RECIPROCITY Fino § a - “ol 

College of Medical NN OO Oe EEO eee (1939) California 

hiversity of Kansas School of Medicine............ (1932) _Kansas 

rsity of Minnesota Medical School.............. (1930) Minnesota 

Univ. College of Physicians and Surgeons. .(1935) New York 

1 Reserve University School of Medicine...... (1925) W. Virginia 





Rhode Island October Report 
_Dr. Robert M. Lord, secretary, Division of Examiners, 
¢ports the oral, written and practical examination for medical 
licens sure held at Providence, Oct. 3-4, 1940. The examination 
covered 8 subjects and included 50 questions. An average of 
ad 7 cent was required to pass. Two candidates were exam- 


ined, both of whom passed. Two physicians were licensed to 
practic. 2 meiiiee by endorsement. The following schools were 
represented : 
iden Year Per 
Scho a Grad. Cent 
Cornell University Medical College...........2-.++005 (1939) 87 
niversity of Oregon Medical School..............--0% (1935) 88 
__ Schoo! LICENSED BY ENDORSEMENT ar ee 
Thee University School of Medicine........... (1938) N. B. M. Ex. 
utts College Medical School............e.sececeees (1935)N. B. M. Ex. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Roentgen Therapy for Pelvic Tumor 
Allegedly Incorrectly Diagnosed as Malignant; Neces- 
sity for Expert Testimony.—About six months after giving 
birth to a child, the plaintiff, accompanied by her attending 
physician and her mother, consulted the defendant physician 
for diagnosis and treatment of an abdominal condition. On 
Sept. 7, 1936 the defendant performed an operation on the 
plaintiff's abdomen but was unable to remove the pelvic mass 
which he found. At the time of the operation he took speci- 
mens of the tumor mass for biopsy and on the basis of his 
operative findings and the laboratory report of microscopic 
examinations of the tissue he diagnosed the plaintiff’s condi- 
tion as a malignant tumor, and so he caused roentgen ray treat- 
ments to be administered. Peritonitis developed necessitating 
the performance of two operations by other physicians, the 
last operation being performed in January 1937 to relieve a 
serious bowel condition, apparently an intestinal obstruction. 
Subsequent to her discharge from the hospital for this last 
operation she consulted two osteopaths. She later sued the 
defendant physician for malpractice, alleging that he had not 
used approved methods in diagnosing her condition, had incor- 
rectly diagnosed her condition as a malignant growth or sar- 
coma and had improperly caused roentgen ray treatments to 
be administered to her, and that as a result of his negligence 
she had sustained great impairment of health and permanent 
physical injury. From a judgment of the trial court over- 
ruling the defendant’s demurrer and overruling his motion for 
a directed verdict in his favor, the defendant appealed to the 
Supreme Court of Kansas. 

According to the testimony of the plaintiff, she and her 
attending physician informed the defendant that she had been 
running an elevated temperature, had been having continuous 
pain in her left side for about three weeks and had nausea 
and vomiting. She testified that the defendant did not take 
her temperature or her blood pressure but did take her pulse 
and examined her abdomen, both internally through the vagina 
and externally, which examination revealed the presence in her 
pelvis of a tumor mass about the size of a small grapefruit. 
The plaintiff's mother testified that the defendant did not make 
a blood count or take roentgenograms. She further testified 
that prior to the first operation he informed her that he 
believed her daughter had a “tumor on the ovary”; that after 
the operation he told her that her daughter had a sarcoma 
and had but a few months to live; that three days later he 
informed her that he still believed the plaintiff had such a 
malignant tumor even though the laboratory report of the 
microscopic examinations did not positively show a sarcoma: 
that roentgen ray treatments would have to be administered 
in order to retard the growth, and that he assured her daugh- 
ter that such treatment would have no effect on her ability 
to bear children. According to the mother’s testimony, shortly 
after the first operation the defendant ceased to treat the 
plaintiff personally but placed her under the care of other 
physicians whom he recommended and apparently instructed as 
to treatment. She claimed that he did not withdraw from the 
case until March 1937. The record of the hospital at which 
the defendant operated on the plaintiff was introduced in evi- 
dence and showed that the defendant’s preoperative diagnosis 
had been “tubo-ovarian abscess” and his postoperative diag- 
nosis: “Retroperitoneal sarcoma. Adhesions to iliac vessels, 
ureter, etc., are so dense as to make removal impossible.” 
The report of Dr. Hellwig, the physician who microscopically 
examined the biopsy specimens, was also introduced in evi- 
dence, in which he gave as his pathologic diagnosis “cellular 
neurofibroma.” An osteopath, who described himself as a spe- 
cialist in roentgenologic diagnosis and in radiology and claimed 
that the “authoritative technic in the use of X-ray in the 
Allopathic and the Osteopathic schools are the same,” testified 
that roentgenograms taken on March 8, 1937, about six months 
after the first operation and subsequent to the roentgen ray 
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treatments, did not show any evidence of a sarcoma at that 
time, but he added: “If there had been one before the plaintiff 
had received this course of X-ray treatments, it is possible 
that it would have disappeared and I couldn't see it here.” 
In his opinion the presence or absence of fever would have 
no bearing on the presence of sarcoma “in that location” but 
would be more indicative of an abscess. The two other osteo- 
paths whom the plaintiff consulted subsequent to her third 
operation testified that the approved methods of diagnosing 
tumors, malignant or nonmalignant, are “history, physical 
examination, pathological examination of tissue; x-ray some- 
times is of value, and laboratory tests are of some value,” and 
that the defendant by the use of these methods should have 
eliminated all probability of the existence of a nonmalignant 
growth before he operated. In their opinion the plaintiff did 
not have a sarcoma at the time they examined her. On the 
other hand, a number of physicians testified for the defendant 
that the methods of diagnosis and treatment used by him were 
generally approved and followed by physicians of good stand- 
ing in that locality. 

In deciding the issue for determination whether the plain- 
tiff’s evidence was sufficient to establish a prima facie case, 
said the Supreme Court, every reasonable inference from the 
plaintiff's evidence favorable to her must be indulged in, but 
the defendant’s evidence cannot be considered except so far as 
it may be supplementary to the plaintiff's evidence. A _ physi- 
cian is not a guarantor of the correctness of his diagnosis or 
of the efficacy of his treatment (48 C. J. 1119, 1120), but he 
is required to possess and exercise the degree of skill and 
learning ordinarily possessed and exercised under similar cir- 
cumstances by the members of his profession in good standing 
and to use ordinary and reasonable care and diligence and his 
best judgment in the application of his skill to the case (48 
C. J. 1113). Negligence cannot be presumed from mere failure 
to obtain the best results. The general rule is that to establish 
liability it must be shown by expert medical testimony that 
the physician lacked due skill or failed to follow approved 
procedures and methods of treatment. This general rule, how- 
ever, applies only to such matters as are clearly within the 
domain of medical science, and matters that are within the 
common knowledge of mankind may be testified to by any one 
familiar with the facts. It is also a general rule that a mem- 
ber of one school of medicine is not permitted to testify as 
to whether a defendant belonging to another school of medi- 
cine has employed the approved procedure and treatment of 
his own school. This rule, however, has been modified by 
many courts “to thg extent that where the two schools teach 
and practice the same methods of diagnosis or treatment in 
connection with the particular ailments or branch of medicine 
involved in the case, testimony may be received from a prac- 
titioner who does not belong to the same general school as 
that of the defendant” (21 R. C. L. 383). The defendant in 
the present case contended that the two osteopaths who had 
attended the plaintiff were not competent to testify concerning 
the procedure or methods of diagnosis and treatment used by 
him, a physician of the allopathic school. The court was of 
the opinion that there might be doubt whether the facts pre- 
sented in the present case were within the qualification of the 
rule so as to make the testimony competent. As to diagnosis, 
that doubt had been here resolved in favor of the plaintiff 
“because there was testimony that for instruction in diagnosis 
of tumors, malignant and nonmalignant, the schools of osteop- 
athy have generally used textbooks written by allopathic doc- 
tors, and that substantially the same methods of diagnosis are 
used by the two schools.” 

There was no evidence, continued the court, that proper care 
had not been taken by the defendant in making his tentative 
diagnosis, or that his recommendation of an operation after 
such diagnosis constituted malpractice, or that the operation 
was not performed by him in an efficient and professional 
manner. The only substantial question remaining, therefore, 
was whether he was negligent in causing roentgen ray treat- 
ments to be administered. At the time of operation the 
defendant found that the tumor mass was in such a position 
that it could not be removed, and no attack was made on that 


conclusion. His procedure in removing two specimens of tissue 


for pathologic examination was not attacked, nor was it con- 


SOCIETY PROCEEDINGS 


Jour. A. y 


tended that Dr. Hellwig was not a qualified pathologist. None 
of the witnesses for the plaintiff contended that biopsy jg not 
an approved method of determining whether a growth js malig. 
nant or nonmalignant. In fact, the osteopath who interpreted 
the roentgenograms taken on March 8, 1937 testified that 
microscopic examination of tissue taken for biopsy is the ass 
important method for diagnosing a malignant growth. [p the 
opinion of the court, the plaintiff’s evidence failed to support 
any allegation that “the employment of biopsy or reliance 
placed in laboratory diagnosis of malignancy” constituted maj. 
practice. On the contrary, it might be urged that the defen. 
dant, would have been guilty of malpractice if he had not had 
such microscopic examination made and given weight to the 
report. The only effect of the testimony of the osteopathic 
witnesses was that when they examined the plaintiff subse. 
quent to the roentgen ray therapy she did not have a sarcoma, 
and that the defendant should have diagnosed a nonmalignant 
condition prior to the operation. But, the court pointed out 
the defendant’s diagnosis prior to the operation was that the 
patient had a tubo-ovarian abscess, a nonmalignant condition, 
The court concluded, therefore, that the plaintiff had failed to 
show that the defendant’s method of diagnosis was not a 
method generally approved by the medical profession in that 
community or that the use of roentgen ray treatment following 
his own diagnosis and the report of the microscopic examina- 
tions was not an approved treatment. Accordingly, the Supreme 
Court held that the trial court had erred in overruling the defen- 
dant’s demurrer and in overruling his motion for a directed 
verdict. The court, therefore, remanded the case with directions 
that judgment be entered for the defendant.—Riggs v. Gouldner, 
96 P. (2d) 694 (Kan., 1939). 
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Alabama, Medical Association of the State of, Mobile, Apr. 15-17. Dr. 
D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association of Anatomists, Chicago, Apr. 9-11. Dr. E. R. 
Clark, Dept. of Anatomy, University of Pennsylvania School of Medi- 
cine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
Apr. 10-11. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Secretary. 

American College of Physicians, Boston, Apr. 21-25. Mr. E. R. Lovelan4, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Dermatological Association, New Orleans, Apr. 7-11. Dr. 
Harry R. Foerster, 208 East Wisconsin Ave., Milwaukee, Secretary. 
American Physiological Society, Chicago, Apr. 16-19. Dr. Philip Bard, 

710 North Washington St., Baltimore, Secretary. 

American Society for Experimental Pathology, Chicago, Apr. 15-18. Dr. 
Harry P. Smith, Dept. of Pathology, University of Iowa, lowa City, 
Secretary. i 

American Society for Pharmacclogy and Experimental Therapeutics, 
Chicago, Apr. 15-19. Dr. G. Philip Grabfield, 319 Longwood Ave. 
Boston, Secretary. 

American Society of Biological Chemists, Chicago, Apr. 15-19. Dr. C. G. 
King, Dept. of Chemistry, University of Pittsburgh, Pittsburgh, 
Secretary. on 

American Surgical Association, White Sulphur Springs, W. Va., Apr. 25: 
30. Dr. Charles G. Mixter, 319 Longwood Ave., Boston, Secretary. 

Arizona State Medical Association, Phoenix, Apr. 16-19. Dr. W. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Apr. 14-16. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. ; 
Association for the Study of Internal Secretions, Atlantic City, N. J. 
May 2-3. Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles 
Secretary. a 
Federation of American Societies for Experimental Biology, Chicago, 
Apr. 15-19. Dr. D. R. Hooker, 19 West Chase St., Baltimore. Secretary. 
Florida Medical Association, Jacksonville, Apr. 28-30. Dr. Shaler Rich 
ardson, P. O. Box 1018, Jacksonville, Secretary. : 
Louisiana State Medical Society, Shreveport, Apr. 21-23. Dr. P. r. 
Talbot, 1430 Tulane Ave., New Orleans, Secretary. : 
Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 24+? 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary 
Missouri State Medical Association, St. Louis, Apr. 28-30. 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive 
New York, Medical Society of the State of, Buffalo, Apr. 28-M 
Peter Irving, 292 Madison Ave., New York, Secretary. 
Northern Tri-State Medical Association, Tiffin, Ohio, Apr. 8. Dr. 
Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary. | 
Post Graduate Institute of the Philadelphia County Medic Society, 
Philadelphia, Mar. 31-Apr. 4. Dr. Rufus S. Reeves, 301 5 uth 21st 

St., Philadelphia, Director. é 

Society for the Study of Asthma and Allied Conditions, At 
N. J., May 3. Dr. W. C. Spain, 116 East 53d St., New York, 
tary. 

South Carolina Medical Association, Greenville, Apr. 15-17. Dr. Julian 
P. Price, 105 West Cheves St., Florence, Secretary. : : 

Southeastern Surgical Congress, Richmond, Va., March 10-12 Dr. Ben 
jamin T. Beasley, 45 Edgewood Ave., S.E., Atlanta, Ga., Secretary, 

Tennessee State Medical Association, Nashville, Apr. 8-10. Dr. H. i 
Shoulders, 706 Church St., Nashville, Secretary. 
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American Journal of Clinical Pathology, Baltimore 
10:853-900 (Dec.) 1940 

ither Purification of Antigen for Microscopic Slide Precipitation Test 
r Syphilis. B. S. Kline, Cleveland.—p. 853. 

nfluence of Icteric Serums with High Phosphatase Activity on Phospha- 

\ctivity of Normal Serums. A. Cantarow, Philadelphia.—p. 858. 
tive Incidence of Prezone Reactions in Mazzini, Kline Diagnostic 
1d Kahn Standard Flocculation Tests. A. W. Ratcliffe and Marie 

Martin.—p. 864. 

neous Rupture of Pathologic Spleen: Report of Two Unusual 
Cases. W. Aronson and R. A. Fox, New York.—p. 868. 

Sputum Studies in Type III Pneumonia. A. W. Frisch, Detroit.— 
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Chem ‘ 1 Methods for Determination of Clinical Vitamin C (Ascorbic 
Acid) Deficiency. G. J. Kastlin, C. G. King, Clara R. Schlesinger and 


J. W. Mitchell, Pittsburgh.—p. 882. 


American J. Digestive Diseases, Huntington, Ind. 
7:513-542 (Dec.) 1940 


Inhibition of Gastric Secretion in Man with Urogastrone. J. S. Gray, 
E. Wieczorowski and A. C. Ivy, Chicago.—p. 513. 

Pectin Therapy and Pectin Types. A. G. Olsen, Hoboken, N. J.—p. 515. 

Woldman’s Phenolphthalein Test in Intestinal Tuberculosis. L. E. 
Siltzbach and H. R. Nayer, New York.—p. 519. 

Vitamin K Deficiency in Case of Gallbladder Disease Without Clinical 
Jaundice or Hepatitis. G. Cheney, San Francisco.—p. 521. 

Giant Colon in Adult Psychotic Patient, with Necropsy Report. A. C. 
Bach, H. M. Imerman and J. J. Kearns, Chicago.—p. 523. 

Recurrent Cholangitis Due to Common Duct Stone Associated with Colon 
Bacill Infection. W. T. Doran and E. C. Hanssen, New York.— 





IV. New Test of Liver Function Determined from Concentration of Bile 

ts in Bile and Urine: Studies of Liver Function in Health and 
Disease. L. M. Morrison, Philadelphia.—p. 527. 

Exocrine Pancreatic Secretion in the Fasting Dog. V. B. Scott, J. S. 
Graham and D. H. McCartney, Bloomington, Ind.—p. 533. 

New Nasal Duodenal Tube. D. Macdonald, St. Catharines, Ont.— 
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Forceps for Flexible Gastroscope. B. Kenamore, St. Louis.— 
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American Journal of Diseases of Children, Chicago 


61:1-212 (Jan.) 1941 


itation of Asphyxiated Newborn Infant. J. D. Russ and R. A. 
Strong, New Orleans.—p. 1. 

Epiphysial Dysgenesis Associated with Hypothyroidism.  L. 
Baltimore. S. Bde 

‘Toxic Factor in Stools of Patients Ill with Poliomyelitis. J. A. Toomey 

W. S. Takacs, Cleveland.—p. 35. 

Evidence of Monozygosity and Disturbance of Growth in Twins with 

Pylor Stenosis. Norma Ford, A. Brown, Toronto, Canada, and 

J. F. McCreary, Boston.—p. 41. 

nel s in Infants and Children. Katharine M. Howell and Elta W. 

Knoll, Chicago.—p. 54. 

\ddis Count and Failure of Orthotolidine Test in Cases of Hematuria in 
Children. S. B. Weiner and H. Schwarz, New York.—p. 64. 

Causes of Prematurity: II. Comparison of Maternal Histories of Pre- 
T ind of Full Term Infants. Nina A. Anderson, Estelle W. 
Brown and R. A. Lyon, Cincinnati.—-p. 72. 

*Intradermal Immunization: I. Scarlet Fever. S. Fisher and D. W. 
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Wilkins, 


Var Gelder, Normal, Ill.—p. 88. 
Gu Barré Syndrome in Children: Review of Literature and Report 
ree Additional Cases. L. Casamajor, New York, and G. R. 
2 Al Boston.—p. 99. 
‘ Blood Sugar Values in Children. C. L. Rudesill and R. A. 
Henderson, Indianapolis.—p. 108. 
( ngenital Intestinal Obstruction, with Special Reference to Value of 
Plain Roentgenogram for Diagnosis. P. Cohen, New York.—p. 135. 


Resuscitation of Asphyxiated Newborn Infants.—Russ 
and trong review the various resuscitation methods for asphyxi- 
= Iniants and incorporate the best part of each into a routine 
Which is easy to apply and does not require an expert for its 
periormance. Certain antepartum and delivery features that 
contribute to the asphyxia must be known. Some of the ante- 
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partum factors that have a considerable effect on asphyxia are 
toxemias of pregnancy, heart disease with congestive failure, 
anemias and the causes of premature delivery. Antepartum 
analgesia, anesthesia, type of delivery and labor have a bearing 
as well. Of one thousand two hundred newborn infants resusci- 
tation of one hundred and ninety-six was necessary. This did 
not include infants who breathed spontaneously and maintained 
respiration thereafter. The routine adopted was as follows: A 
table 3 feet wide and 4 feet long, with a 4 inch protective 
edge, covered with a sterile sheet and warmed blankets, is 
always in readiness. On it are sterile towels, an intratracheal 
catheter with a glass saliva trap, hypodermic syringes containing 
49 grain (3 mg.) of alpha lobeline and 15 minims (1 cc.) of a 


25 per cent solution of nikethamide, scissors, cord clamps and 
dressings. By the side of the table is an Easton and Johnson 
resuscitator, which is checked daily. The infant is immediately 
wrapped in the warm cover and the skin is gently but rapidly 
rubbed for a few seconds. The fingers of the pediatrician’s left 
hand are placed beneath the neck of the child, and the head is 
hyperextended. The nostrils, mouth, pharynx and nasopharynx 
are aspirated of mucus, amniotic fluid, blood or meconium. The 
warmth, cutaneous friction and aspiration are usually sufficient 
to initiate respiration in mildly asphyxiated infants. If respira- 
tion does start, plain oxygen is administered through the face 
mask until respirations are regular in volume and rate or until 
the baby cries. If it does not start, alpha lobeline is administered 
via the umbilical vein, and the trachea and upper bronchi are 
gently aspirated with the intratracheal catheter until they are 
clear, and then from five to ten gentle mouth to mouth inspira- 
tions and expirations are made, while the amount of expansion 
is observed. Often the limp pharynx begins to tighten and to 
show some muscle tone, indicating that respiration will soon 
start. If respiration has started, as is usual in moderately 
asphyxiated infants, oxygen is administered by face mask until 
respiration is normal in volume and rate or until the baby cries. 
In more severely asphyxiated infants, when respiration will not 
start, the catheter is withdrawn, the head is again hyperextended 
and the face mask is adjusted. The mouth must be opened wide 
while the mask is in place. The alternate pressure and suction 
mechanism is started; plain oxygen at a rate of thirty to thirty- 
six cycles per minute is used at first. Nikethamide in doses of 
2 minims (0.12 cc.) is administered subcutaneously at intervals 
of ten minutes until respiration is established; 2 minims of 
epinephrine is given subcutaneously if the heart beat flags. This 
is done until spontaneous respiration at a rate of at least eight 
to ten respirations per minute is attempted by the infant. At 
this time the pressure suction apparatus is switched to the con- 
tinuous flow of oxygen at a pressure of 13 mm. of mercury, 
and 5 per cent carbon dioxide and 95 per cent oxygen is 
substituted for the pure oxygen. If respiration continues 
and becomes regular, nikethamide is stopped, the face mask is 
removed and if any irregularities of respiration occur oxygen is 
resumed immediately. If, while oxygen is being administered 
continuously, spontaneous respiration ceases, the alternate pres- 
sure and suction mechanism is switched on until spontaneous 
efforts are resumed. If after two to three hours the heart still 
beats but spontaneous attempts at respiration are not made, the 
baby is placed in a Drinker respirator with an oxygen tent over 
his head. If the baby’s heart stops beating, no harm can be 
done and occasional benefit may be derived by the use of epi- 
nephrine intracardially. Of their 196 cases the authors initiated 
respiration in 76 in less than five minutes, in 46 in from five 
to ten minutes, in 31 in from ten to fifteen minutes, in 18 within 
half an hour and among the remaining 25 infants in from thirty 
minutes to five hours. There were 8 deaths among the series; 
3 from intracranial hemorrhage, 3 from atelectasis and 2 because 
of prematurity. The authors do not advise the use of morphine 
four hours and pentobarbital sodium six hours prior to delivery. 
Greater reliance may be placed on other barbiturates. Ether 
causes definite narcosis in the child but it is easily overcome. 
Alpha lobeline via the umbilical vein is advised, with nikethamide 
or metrazol subcutaneously as a respiratory and circulatory aid 
thereafter. 

Toxic Factor in Stools of Patients with Poliomyelitis. 
—Toomey and Takacs endeavored to determine whether the 
addition of the toxic factor present in the stools and urines of 
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patients with poliomyelitis to poliomyelitis virus might sufficiently 
activate the latter to produce the disease in guinea pigs. Their 
studies give further support to the theory that the toxic factor 
is present in stools and that it may be produced as a result of 
stasis of the intestinal contents or from a combination of this 
stasis and the virus itself. The experiments suggest that con- 
valescent poliomyelitis serum may have the ability to neutralize 
not only poliomyelitis virus but also the toxic factor present 
in the gastrointestinal tract. The fact that the agglutinin titer 
against enteric organisms rises as the experimental animal with 
poliomyelitis gets better makes this probable. 

Amebiasis in Infants and Children.—Howell and Knoll 
state that amebiasis is definitely not rare in children. They 
have encountered several undernourished children with abdomi- 
nal symptoms simulating appendicitis in which Endamoeba was 
proved to be the etiologic agent and the patients improved 
promptly after therapy for amebiasis was instituted. Between 
1929 to 1940 they encountered 18 children with a diagnosis of 
amebiasis. Thirteen of these children, among a total of 408, 
were admitted during 1937, 1938 and 1939 for which complete 
records were available. This gives an incidence of 3.18 per cent 
as compared to 5.2 per cent among 1,044 adult patients examined. 
The stools of the adults and the children were examined by the 
same workers and therefore the percentages should be com- 
parable. The ages of the 18 children varied from 8 months to 
13 years. The first child with amebiasis treated at the Sarah 
Morris Hospital was admitted in 1929, followed by 1 in 1931, 
1 in 1934, 2 in 1936, 5 in 1937, 3 in 1938 and 5 in 1939. Twelve 
of the children were boys and 6 were girls. This is in accord 
with the experience of other investigators, who have found a 
higher incidence of infection among male than female patients. 
The 18 children were admitted to the hospital with various com- 
plaints—“colitis,’ repeated intestinal upsets, acute abdominal 
pains, nausea and fever—and others had no gastrointestinal symp- 
toms but were admitted for other reasons. The history and 
physical examination almost always revealed that the patient had 
had acute abdominal pain—usually cramplike—nausea, vomiting 
and intermittent attacks of diarrhea of varying severity. Several 
of the children had symptoms so typical of acute appendicitis 
that only the early isolation of active amebas prevented opera- 
tion. The majority of the children did not appear acutely ill, 
but they were nervous, anemic and undernourished. Their 
physical development was retarded, and the mental development 
of some was below par. The temperatures ranged from 99 to 
101 F. The blood picture confirmed the impression of anemia. 
The leukocyte counts were within normal limits. When the 
infection was uncomplicated, urinalysis was normal. The stools 
were typical: dark brown and unformed. In the diarrheal state 
pus, blood and occasionally mucus appeared. Under treatment 
the symptoms of amebiasis cleared up quickly in all the children. 
The first 2 patients were treated with emetine hydrochloride, the 
others with carbarsone. A few children were admitted to the 
hospital several times during the eleven years, sometimes with 
symptoms of amebiasis and sometimes with totally different 
symptoms. As no child who harbored Endamoeba histolytica 
was discharged before there was marked clinical improvement 
and successive fecal specimens were negative for all forms of 
the ameba, and as there was a lapse of time between admissions 
it seems probable that reinfection occurred, especially as other 
members of some of the families were ameba carriers. The 
readmissions suggest that the children had neither a natural 
immunity to Endamoeba histolytica nor an acquired one from 
their first infection. There were more readmissions among the 
clinic group than among children under the care of private physi- 
cians, indicating that the better standards of health of the latter 
tended to increase resistance and lessened their chances of com- 
ing in contact with the parasites. A survey for amebiasis in a 
Chicago orphanage disclosed an incidence of 4.8 per cent (5 chil- 
dren) among 105 specimens examined. This percentage bears 


out the general observation that the incidence of amebiasis in 
institutionalized groups is higher than in other groups. 
Intradermal Immunization for Scarlet Fever.—Fisher 
and Van Gelder investigated the question of proper dosage for 
intradermal injection with the view of producing a high per- 
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centage of negative Dick reactions and reducing the number of 
injections and the severity of constitutional reactions. Of 129 
children with positive Dick reactions given intradermal injections 
of scarlatinal streptococcus toxin, 60 received 1,600, 3.209 and 
8,000, and another 60 received 800, 1,600 and 3,200 skin teg 
doses of the toxin. Constitutional reactions were encountered 
among the first group, although they were no more severe or 
frequent than those following the subcutaneous method. Most 
of the reactions followed the first dose and the children i 
had the more severe reactions to the initial dose frequently haq 
reactions to the second and third doses. Temperatures ranging 
from 99 to 103 F. developed twenty-one times, vomiting occurred 
eighteen times, headache developed thirteen times and a scarla- 
tiniform rash appeared three times. Twenty-nine of the 60 chil- 
dren had some constitutional complaint following at least one 
injection. None of the reactions were alarming and most oj 
them were minor. All urinalyses were negative after immuniza- 
tion. No abscesses were seen at the site of injection and no 
tenderness occurred in the regional glands. Six months aiter 
immunization 4 children still had positive reactions to the control 
test material. However, all the Dick tests were read as nega- 
tive, as the children who showed erythematous reactions to the 
Dick test toxin had identical reactions to the control test material. 
Systemic reactions were also encountered among the other 60 
children. They were minor and occurred only about half as 
frequently as those of the first group. The highest percentage 
of reactions followed the first dose. Headache was complained 
of eleven times, temperatures between 99 and 102 F. appeared 
nine times, and emesis occurred nine times. A scarlatiniform 
rash was seen three times but in no instance persisted for more 
than twenty-four hours. Thirteen had some constitutional com- 
plaint from at least one injection, although only three could be 
classed as moderately severe. All urine examinations after 
immunization were negative. No local complications were 
observed. Six months after immunization all the children had 
negative reactions to the Dick test, although 2 continued to have 
positive reactions to the control test. The authors report a case 
of acute toxic nephritis following subcutaneous injection of 
scarlatinal streptococcus toxin. They conclude that the optimal 
dose intradermally is 800, 1,600 and 3,200 skin test doses, admin- 
istered on the outer aspect of the upper part of the arm at 
intervals of two and four weeks respectively. Epinephrine should 
be available whenever the toxin is being administered so as to 
control anaphylactic reactions. Inoculation with tuberculin pro- 
tein has no influence on the reaction to the protein of scarlatinal 
streptococcus toxin. 


American Journal of Physiology, Baltimore 
131:291-544 (Dec.) 1940. Partial Index 


Effects of Myocardial Ischemia on Fibrillation Threshold: Mechanism 
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Relationship Between Salt Intake and Polyuria of Experimental Diabetes 
Insipidus. C. A. Winter, D. G. Sattler and W. R. Ingram, Iowa 
City.—p. 363. 

Effect of Distention on Blood Flow Through Intestine. H. 
J. Chumley, Louisville, Ky.—p. 368. 

Dehydrogenase Inactivation in Oxygen Poisoning. D. F. 
J. W. Bean, Ann Arbor, Mich.—p. 388. 

Differential Sensitization of Adrenergic Neuroeffector Systems by Thy- 
roid Hormone. K. W. Aumann and W. B. Youmans, Portland, Ore. 
—p. 394. 

Studies on Rates of Absorption of Water and Salts from [leum of Dog. 
C. Dennis and M. B. Visscher, Minneapolis.—p. 402. 

Sensitization of Denervated Heart to Adrenalin, J. B. Burrett, Boston. 
—p. 409. 

Effect of Gelatin Feeding on Strength and Fatigability of Rats’ 
Muscle. G. C. Knowlton, Iowa City.—p. 426. : 

Graded Partial Pancreatectomy. J. T. Kauer and F. Glenn, New York. 

p. 437. ‘ 

Effect of Ether Anesthesia on Certain Blood Electrolytes. W. »: Root, 
F. F. McAllister, R. H. Oster and 8. D. Solarz, New York.—p. 44 

Calcium in Coagulation of Blood. A. J. Quick, Milwaukee.- p. 429. — 

Effect of Insulin on Nerve Activity. S. H. Bartley and P. Heinbecker, 
St. Louis.—p. 509. 

Rate of Glycogenolysis in Isolated Livers of Several Species 
tory Animals. Blanche G. Bobbitt and H. J. Deuel Jr., L 
—p. 521. 

Role of Insulin in Carbohydrate Metabolism. ; 
nical assistance of L. Mill and Stella Davison, Los Angeles-—1 
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Annals of Otol., Rhin. and Laryngology, St. Louis 
49:873-1138 (Dec.) 1940 


In | Vaccine Spray: Its Use in Prophylaxis Against Common 
r. E. Walsh, St. Louis.—p. 875. 

Corrective Surgery of Nasal Tip. J. M. Converse, New York.—p. 895. 

Nasal Atresias: Surgical Critique. A. A. Cinelli, New York.—p. 912. 

\r , Study of Nasopharynx as Pathway to Infracarotid Portion of 

‘Detrous Pyramid. B. R. Burke, Atlanta, Ga.—p. 924. 
nt of Chronic Obstructive Rhinitis with Submucosal Injections 

Sodium Psylliate. E. A. Thacker, New Orleans.—p. 939. 

ma of Nose and Accessory Sinuses: Report of Cases. W. L. 
pson and R. I. Williams, Memphis, Tenn.—p. 949. 

Black Tongue: Report of Two Cases. L. R. Marshall, Batavia, N. Y. 

61. 

Mod ation of Steven’s Rubber Nasal Balloon Pack. W. A. Ford, 
Sheboygan, Wis.—p. 965. 

Retropharyngeal Lipoma. F. J. Putney and K. E. Fry, Philadelphia. 

Ys. 

Acute Suppurative Otitis Media: Statistical Study of 1,514 Cases, of 
Whick 896 Were Surgical. J. H. Maxwell and D. H. Brownell, Ann 
Arbor. Mich.—p. 973. 

Pemphigus Localized in Mouth. E. I. Matis, Kaunas, Lithuania.—p. 991. 

Chronic Hoarseness: Report of 300 Consecutive Cases. J. C. Damitz 

i J. L. Dill, Detroit.—p. 996. 

Role of Oxalic Acid and Certain Related Dicarboxylic Acids in Treat- 
ment and Control of Hemorrhage. A. Steinberg, H. I. Segal and 
H. M. Parris, Philadelphia.—p. 1008. 

Surgical Establishment of Nasal Ventilation. S. N. Parkinson, Oak- 


urZ 


land, Calif.—p. 1023. 


Archives of Dermatology and Syphilology, Chicago 
43:1-222 (Jan.) 1941 

Dermatologic Aspects of Tuberous Sclerosis. T. Butterworth, Reading, 
Pa., and M. Wilson Jr., Spring City, Pa.—p. 1. 

Dark Adaptation in Pityriasis Rubra Pilaris. L. A. Brunsting and 
C. Sheard, Rochester, Minn.—p. 42. 

*Chromoblastomycosis: New and Important Blastomycosis in North 
America: Report of Case in Philadelphia. F. D. Weidman and L. H. 
Rosenthal, Philaaelphia.—p. 62. 

High Frequency Current in Treatment of Hypertrichosis. F. L. Karp, 
New York. p- 85. 

Roentgen Ray Treatment of Eye: Effect of Fractional Doses in 100 
Cases; Preliminary Report. J. W. Jones and H. S. Alden, Atlanta, 
Ga.—p. 92. 

Treatment of Psoriasis with Photosensitizing Agents: Results with 
Sulfanilamide. L. Tulipan, New York.—p. 99. 

Cutaneous Sensitization to Arsphenamine: Attempts to Induce Ana- 
phylactic State with Different Arsphenamines; Its Production with 
Conjugate Arsphenamine Antigen and Incidental Relation Between 
Anaphylactic and Cutaneous Hypersensitivity. F. E. Cormia, Montreal, 
Canada.—p. 103. 

Fatal Aplastic Anemia Following Use of Mapharsen: Report of Case. 
D. Kirkham and M. Perlmutter, Brooklyn.—p. 111. 

Lichen Striatus. F. E. Senear and M. R. Caro, Chicago.—p. 116. 

Lipoid Proteinosis: Report of Case. U. J. Wile, Ann Arbor, Mich., 
and J. S. Snow, Birmingham, Ala.—p. 134. 

Vitamin D Therapy in Dermatology. C. S. Wright, Philadelphia.— 


p. 145. 

Chromoblastomycosis.—Weidman and Rosenthal call atten- 
tion to the rapid geographic spread of chromoblastomycosis and 
discuss its increasing morbid anatomic changes. The known 
tissue changes had remained almost entirely those of verrucous 
dermatitis of the legs, but during the last seven years data 
accumulated from a number of cases show that the dermatologic 
features of the disease are not uniform and simple. As the 
range in gross tissue reaction may eventually compare with that 
of tuberculosis, syphilis and other specific infectious diseases, 
the possibilities of this disease should be considered when clini- 
cally doubtful atypical granulomatous conditions are encountered. 
Ten years ago da Fonseca and de Aréa Ledo collected only 18 
cases, 17 of them from Brazil. Now 110 cases are available 
for analysis: 41 from North America, 58 from South America, 
9 trom Europe, 2 from Africa, 3 from Asia and 3 from Sumatra 
and Java. The authors’ case is the fifth reported from the 
continental United States. It was observed in Philadelphia and 
was due to Fonsecaea pedrosoi. There are 2 unreported cases, 
making the total 7. Chromoblastomycosis is no longer a disease 
solely of the leg; the face, neck, buttock, hands and forearms 
can also be involved. The lesions may be simply infiltrative or 
they may be verrucous, ulcerative and cicatricial. Dermatolo- 
gists should be prepared to diagnose chromoblastomycosis when 
verrucous features are absent. They were lacking in 2 of the 
continental United States cases when observed by the dermatolo- 
gist. Thus far chromoblastomycosis has not been identified 
except microscopically, unless possibly in the endemic area in 
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Brazil. However, there is promise that differential diagnostic 
features may be established which will suggest chromoblastomy- 
cosis on clinical grounds alone. Two items which promise to 
have value in differential diagnosis are the margins of infiltra- 
tion, which are sharply and abruptly elevated, perhaps precipi- 
tously, and the development of satellite lesions which suggest 
that they have developed by autoinoculation, i. e. after convection 
of infectious material over the cutaneous surface. At least two, 
and possibly six, species of fungi have been claimed to be causa- 
tive. These species appear in human skin as characteristic large, 
brown, sclerotic cells. They are so conspicuous and distinctive 
that microscopic examination easily results in an unqualified 
diagnosis. An “incrusting’” mantle appears around the fungus 
celis which stains pink in sections. When cultures cannot be 
secured from pus or scrapings, bits of tissue should be obtained. 
Colonies: in vitro are not inhibited by a 5 per cent solution of 
formaldehyde U. S. P. Apparently the parasite is a highly 
resistant one. Particular “species” of chromoblastomycosis fungi 
do not induce a uniform and invariable lesion. The first line of 
defense is complete destruction of the lesions by electrocoagula- 
tion or excision. Roentgen irradiation may be of some value. 
Treatment with iodides by mouth is also promising but alone 
cannot be relied on. The disease is slowly progressive, with 
periods of quiescence, and lasts up to forty years. A fatality is 
yet to be recorded, except when complicated by tuberculosis or 
leishmaniasis. 































































Arkansas Medical Society Journal, Fort Smith 
37:159-182 (Jan.) 1941 


Treatment of Functional Uterine Bleeding. F. Krock, Fort Smith.— 


p. 159. 

Liver Function in Surgical Diseases. C. A. Rosenbaum, Little Rock.— 
p. 162. 

Workmen’s Compensation in Relation to Medicine. P. A. Deisch, Helena. 
—p. 169. 


Bulletin New York Academy of Medicine, New York 
16:721-788 (Dec.) 1940 


Experimental Basis of Chemotherapy in Treatment of Bacterial Infec- 
tions. FE. K. Marshall Jr., Baltimore.—p. 723. 

Clinical Use of Sulfanilamide and Its Derivatives in Treatment and 
Prophylaxis of Certain Infections. P. H. Long, Baltimore.—p. 732. 
Electrophoretic Analysis and Constitution of Native Fluids. A. Tiselius, 

Uppsala, Sweden.—p. 751. 


Canadian Medical Association Journal, Montreal 
44:1-106 (Jan.) 1941 


Regression of Estrogen Induced Mammary Tumors in Female Rats 
Following Removal of Stimulus. R. L. Noble and J. B. Collip, 
Montreal.—p. 1. 

New Method of Treatment of Depressed Fracture of Zygomatic Bone. 
H. Baxter, Montreal.—p. 5. 

Choice of Skin Grafts in Plastic Surgery. J. W. Gerrie, Montreal.— 
oD 

Congenital Anomalies of Urinary Tract in Children and Infants and 
Their Relation to Chronic Pyuria. I. H. Erb and Pearl Summer- 
feldt, Toronto.—p. 14. 

Granulosa and Theca Cell Tumors of Ovary. D. N. Henderson, Toronto. 
—p. 20. 

Hydronephrosis of Pregnancy. <A. Strasberg, Montreal.—p. 24. 

Spontaneous Pulmonic Interstitial and Mediastinal Emphysema in Infant. 
J. H. Fisher, London, Ont.—p. 27. 

Comparison of Dark Adaptation (Biophotometer) Tests on French and 
English School Children in a Quebec Community. G. C. L. Goss, 
Florence A. Farmer and W. D. McFarlane, Ste. Anne de Bellevue, 
Que.—p. 30. 

Practical Aspects of Allergy. A. T. Henderson, Montreal.—p. 33. 

Treatment of Disproportion. N. D. Frawley, Toronto.—p. 38. 

Present Status of Thymus Gland in Pediatric Practice. E. A. Morgan, 
Toronto.—p. 41. 

Comparative Value of Various Tuberculin Tests in Children, Medical 
Students and Nurses-in-Training. H. P. Wright, Montreal.—p. 44. 
Drainage of Tuberculous Cavities by Aspiration (Monaldi Method). 

A. Joannette, Mont-Joli, Que.—p. 46. 

*Sulfanilamide and Sulfapyridine in Treatment of Acute Laryngotracheo- 
bronchitis. R. R. MacGregor, Kingston, Ont.—p. 48. 

Physical Characteristics Accompanying Blood Groups II and IV (Moss). 
F. Smith, Kelowna, B. C.—p. 52. 


Sulfanilamide and Sulfapyridine for Laryngotracheo- 
bronchitis.—MacGregor points out that the highly fatal disease 
laryngotracheobronchitis has been ignored by the general prac- 
titioner. Of the scant literature on the subject 90 per cent 
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emanates from the otolaryngologist. He believes that there is 
a period between the time when obstructive symptoms appear 
and the necessity for tracheotomy when medical treatment, sulf- 
anilamide or sulfapyridine, will produce a cure. To make this 
possible, early diagnosis and prompt treatment are imperative. 
Heretofore, until the cases became obstructive emergencies most 
of them were considered cases of simple croup. The condition 
usually begins as a simple infection of the upper part of the 
respiratory tract or what appears to be simple croup. Cases 
present symptoms of croup early in the condition, with croupy 
cough and moderate elevation of temperature. At this stage 
the parents may not consider the child sufficiently ill to call a 
physician. In from six to twenty-four hours the disease becomes 
more serious, with laryngeal and obstructive symptoms as out- 
standing features. The breathing becomes rapid and labored. 
The temperature mounts to from 102 to 105 F. There is a 
persistent croupy metallic cough; when the child cries or speaks, 
the voice is hoarse and slightly muted. On inspiration a stridor 
is heard and often a wheezing sound on expiration. As the 
disease advances, a slight degree of cyanosis appears and the 
child assumes a tired and toxic gray look. Unless the condition 
is relieved at this stage the cough reflex becomes benumbed or 
absent and the patient sinks into a relaxed state, the temperature 
mounts and death from a rapidly failing circulation ensues. The 
author reports 13 such cases, 9 of which he has treated with 
sulfanilamide and 4 with sulfapyridine, using the usual standard 
dosage. As an adjunct, blood transfusion was given on admis- 
sion to the hospital and the child was maintained in an atmos- 
phere of intense humidity, and for a few children the oxygen 
tent was utilized. Of the 13 children 2 died, 1 in the admitting 
room. The other child, ill for three days, was moribund on 
admission and died in three hours; the parents refused to have 
a tracheotomy performed. While the condition passes quickly 
from an apparently noncritical stage to one of extreme serious- 
ness, most patients may be saved without surgical intervention if 
treatment is given when persistent obstructive symptoms appear. 
Medical instructors and writers should give more attention to 
this serious disease of childhood. 


Connecticut State Medical Journal, Hartford 
5:1-80 (Jan.) 1941 
Medical Care for the Underprivileged. C.-E. A. Winslow, New Haven. 


me Fs 
Aspects of Medical Defense in England. J. F. Fulton, New Haven.— 


p. 10. 
Connecticut Looks at Smallpox—Then and Now. M. Knowlton, Hart- 
ford.—p. 13 


Rheumatic Heart Disease. C. F. Yeager, Bridgeport.—p. 19. 

Indications for Therapeutic Use of Intravenous Amino Acids. L. E. 
Farr, New York.—p. 24. 

Use and Abuse of Physical Agents in Treatment of Chronic Arthritis. 
H. A. Osgood, Boston.—p. 28. 

Progress in Preparedness. C. Barker, New Haven.—p. 36. 

Simultaneous Occurrence of Herpes Zoster and Varicella: Report of 
Two Cases. L. S. Ward, Niantic.—p. 41. 

Osteogenic Sarcoma: Case Report. W. B. Walker, Cornwall.—p. 43. 


Florida Medical Association Journal, Jacksonville 
27:269-320 (Dec.) 1940 


Medicine, Public Health and Local Government. <A. B. McCreary, 

Jacksonville.—p. 279. 

Acute Cholecystitis. J. C. Davis, Quincy.—p. 283. 
*Tumors of Brain in Children. P. C. Bucy, Chicago, and W. T. Haver- 

field, Jacksonville.—p. 287. 

Vertigo. M. A. Nickle, Clearwater.—p. 293. 

The Infected Hand. A. E. Mock and C. C. Webb, Pensacola.—p. 296. 

Cerebral Tumors in Children.—Bucy and Haverfield 
believe that cerebral tumors are not appreciated sufficiently, 
especially among children. A recent study of 100 consecutive 
verified cases in children 15 years of age or younger demon- 
strated that such tumors are by no means rare or hopeless, as 
is often thought. The three most frequent periods during which 
cerebral tumors appear are between 7 and 8, 30 to 32 and 45 
and 47 years of age. In children benign meningiomas, pituitary 
adenomas and cerebral gliomas are distinctly rare. The most 
common tumors at this age are cerebellar astrocytomas, malig- 
nant tumors of the posterior midline of the cerebellum, ependy- 
momas of the fourth ventricle, and gliomas of the pons and in 
and about the third ventricle. The majority (66) of the tumors 


of the authors’ series were situated in the cerebellar fossa, anq 
of those located above the tentorium (34) most of them were jp 
and about the third ventricle. Whenever a brain tumor js gys. 
pected in a child it should be treated as though benign and 
removable until that supposition has been definitely disproved 
Delays may be fatal to either life or vision, especially to vision 
as in cerebellar astrocytomas. All too often a victim of cerebel. 
lar astrocytoma has been saved only to pass the remainder of 
an otherwise normal life in a black world. The recognition of 
other tumors is largely of importance as it bears on the problem 
of cerebellar astrocytomas. These tumors constitute one fourth 
of all the cerebral tumors of children. All but the astrocytomas 
generally present a discouraging therapeutic problem and a bad 
prognosis. Cerebellar astrocytomas are benign and can fe 
removed with a low surgical mortality rate (5 per cent in the 
authors’ clinic) with almost a certainty that if removed they 
will not recur. Their chief problem lies with the parents and 
the family physician. To the alert physician aware of their 
existence, signs, symptoms and accustomed use of the ophthalmo- 
scope their early recognition presents little difficulty. However, 
if the physician is prone to attribute the early morning vomit- 
ing, which gradually increases in frequency and severity, to 
so-called “psychic” vomiting or to gastrointestinal disturbances 
and the progressive headaches to refractive errors, eyestrain and 
sinus disease, valuable time may be lost. As the disease pro- 
gresses, papilledema gives way to optic atrophy and vision fails, 
Unfortunately, sight once lost as a result of secondary optic 
atrophy is not regained. 


Journal of Infectious Diseases, Chicago 
67:177-302 (Nov.-Dec.) 1940 


Comparative Susceptibility of Wild and Domestic Birds and Animals to 
Western Virus of Equine Encephalomyelitis (Bray Strain) in Cali- 
fornia. Beatrice F. Howitt, San Francisco.—p. 177. 

Reduction or Elimination of Anti-A Antibody in O Blood by Means of 
Addition of the ‘“‘A” Specific Substance. E. Witebsky, N. Klendshoj 
and P. Swanson, Buffalo.—-p. 188. 

Taxonomy of the Genus Bacillus: II. Differentiation of Small Celled 
Species by Means of Spore Antigens. C. Lamanna, Ithaca, N. Y.— 
p. 193. 

Id.: III. Differentiation of Large Celled Species by Means of Spore 
Antigens. C. Lamanna, Ithaca, N. Y.—p. 205. 

Study in Culturing Tubercle Bacilli from Sputum. E. S. King and 
Margaret Lucas, Wake Forest, N. C.—p. 213. 

Comparison of Distribution Between Various Organs of Arsenicated 
Serum Proteins and of Colloidal Thorium Dioxide (Thorotrast) Follow- 
ing Their Intravenous Injection. W. E. Gaunt and G. P. Wright, 
London, England.—p. 217. 

Incidence of Members of Salmonella Group in Rats. M. T. Bartram, 
H. Welch and M. Ostrolenk, Washington, D. C.—p. 222. 

Macroscopic Agglutination Test with Typhus Rickettsiae Prepared from 
Infected Rodent Lungs. N. P. Hudson, Mexico, D. F., Mexico.— 
p. 227. 

Response of Different Types and Strains of Pneumococcus to Sulfa- 
pyridine. L. H. Schmidt, Carolyn Hilles, H. A. Dettwiler and Effie 
Starks, Cincinnati.—p. 232. 

Corynebacterium Equi (Magnusson, 1923) in the Submaxillary Lymph 
Nodes of Swine. A. G. Karlson, H. E. Moses and W. H. Feldman, 
Rochester, Minn.—p. 243. 

Attempts to Transmit Virus of St. Louis Encephalitis to Newly Hatched 
Chicks. S. E. Sulkin, C. G. Harford and J. Bronfenbrenner, St. 
Louis.—p. 252. 

*Results of Active Immunization of Human Beings with a Mixed Heat- 
Killed Vaccine of Bacillus Typhosus, Brucella Abortus and Brucella 
Melitensis. J. A. Kolmer, A. Bondi Jr. and Anna M. Rule, Phila: 
delphia.—p. 258. 

Results of Active Immunization of Mice and Rats with Heat-Killed 
Vaccines of Brucella Abortus and Brucella Melitensis. J. A. Kolmer, 
A. Bondi Jr. and Anna M. Rule, Philadelphia.—p. 268. - 

Germicidal Action of Cleaning Agents: Study of Modification of Prices 
Procedure. W. D. Pohle and L. S. Stuart, Washington, D. ©— 
p. 275. 

Experiments on Metabolism with Corynebacterium Diphtheriae Ill. 
A. Tasman and A. C. Brandwijk, Utrecht, Netherlands.—p. 282 

In Vitro Action of Immune Serum on Larvae and Adults of Tric 
Spiralis. J. Oliver-Gonzalez.—p. 292. 


Immunization of Human Beings Against Typhoid and 
Brucellosis.—On the basis of the protective results obtained 
in animals, Kolmer and his co-workers determined the effect 
of a heat-killed vaccine carrying a dose of 1,000 million Bacillus 
typhosus, 1,000 million Alcaligenes abortus and 1,000 million 
Alcaligenes melitensis organisms per cubic centimeter. The 
vaccine was administered subcutaneously to 29 normal adult 
volunteers in doses of 0.5, 1 and 1 cc. at weekly intervals. 
The vaccine was well borne; the reactions were comparable 
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those following typhoid-paratyphoid vaccine. About 96 per 
nt of the subjects showed agglutinins in their serums for 
(ci 


Bacillus typhosus and all for Alcaligenes abortus. All the 
wed the production of immune opsonin for Alcali- 
nes abortus. The serums of 40 per cent showed the pres- 
a e protective antibody for Bacillus typhosus before 


| 
subjects S 


ence of son S ‘ ° ° 

‘munization, while these protective antibodies were present 
Mil n 
1 83 per cent after immunization. The serums of about 17 
cor cent showed some protective antibody for Alcaligenes 
cl 


bortus before immunization compared to 79 per cent after 
_ nmunizatior Likewise for Alcaligenes melitensis before 
nmunization “< serums of about 14 per cent had some pro- 
ctive antibody as against 100 per cent after immunization. 
Immunization with the vaccine did not appear to produce 
allergic cutaneous sensitization to brucellergen. It appears 
hat vaccination of human beings with mixed heat-killed 
shoid-Brucella vaccine (as a substitute for the usual typhoid- 
nratyphoid vaccine) for simultaneous immunization against 
typhoid and undulant fevers is worth while. 


that 


Journal of Investigative Dermatology, Baltimore 
3:443-574 (Dec.) 1940 


Fixed Eruptions Due to the Arsphenamines. L. Chargin and 
W. Leifer, New York.—p. 443. 

mented Nevi, with Special Studies Regarding Possible Neuroepithelial 
Origin of the Nevus Cell. H. Montgomery and J. W. Kernohan, 


Rochester, Minn.—p. 465. ; ; 
Experimental Basis of Deallergization Therapy. E. Urbach, Philadelphia. 


n. 493 
R wal Unsaturated Fatty Acids in Acrodynia (Vitamin Be Deficiency) 

f Albino Rat. P. Gross, New York.—p. 505. 

Pigmented Nevi and Origin of Nevus Cells.—Mont- 
gomery and Kernohan present clinical, pathologic and micro- 
copic data on 460 nevi removed from 406 patients from 4 to 
7) years of age. Most of the nevi were excised for cosmetic 
reasons and the rest because of a recent increase in size or 
pigmentation. Nevus cells were present in all the nevi. The 
study concerned itself especially with the neuroepithelial origin 
f nevus cells. Various special nerve trichrome, pigment and 
reticulum fiber stains were employed for studying the cells. 
Lames foliacées (equivalent to Meisner tactile corpuscles) were 
evident in 51, or 11 per cent, of the 460 nevi. That the nevus 
cells originated from the epidermis was demonstrated in a 
majority of the cases. In many instances the nevi apparently 
arose from pure cellules but in others from basal or dendritic 
cells. The microscopic evidence would support Unna’s con- 
ception of the epidermal origin against Masson’s conception 
of the neuroepithelial origin of the nevus cell. The superficial 
flat nevi and lentigines in which nevus cells are present on 
microscopic study and in which there is no increase in cuta- 
neous nerves or nevus cells deeper in the cutis would tend to 
refute the neuroepithelial origin. This is especially true if 
the pure cellules are regarded as melanoblastic cells rather 
than modified tactile cells of Merkle-Ranvier. A nerve origin 
can be admitted for the cases in which lames foliacées are 
present. Just as multiple nevi are seen in the same patient, 
0 multipl points for its origin might be expected Super- 
heial nevi, in which collections of malignant-looking nevus 
cells are limited to the upper portions of the cutis or occur 
as intraepidermal nests and which are suspected microscopi- 
cally of being early melanoepithelioma, usually offer a good 
prognosis. These nevi should be distinguished from frank 
melanoepitheliomas, in which the prognosis is usually serious, 
especially when there is microscopic evidence of lymphatic 
invasion by the tumor cells. Pigmented nevi should not be 
confused with blue nevus or senile verruca. Pigmented nevi, 
whether superficial or deep, papillomatous or verrucous or 
slightly to deeply pigmented, need not be removed except for 
cosmetic reasons unless subject to repeated trauma. Surgical 
excision is the method of choice. Partial removal by super- 
ficial fulguration, electrolysis, solid carbon dioxide or caustics, 
although ay pparently satisfactory in the hands of. many derma- 
‘ologists, has the potential danger of the subsequent develop- 
ment of malignant epithelioma in a few cases. The remaining 
‘car tissue can act as a constant irritant to the nevus cells 
left behind. Radium and roentgen therapy are condemned. 
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Journal of Nervous and Mental Disease, New York 
92:709-848 (Dec.) 1940 


Some Peculiar Manifestations of Memory, with Special Reference to 
Lightning Calculators. A. A. Brill, New York.—p. 709. 

Nasopharyngeal Tumors and Their Neurologic Complications. L. A. 
Titrud and W. T. Peyton, Minneapolis.—p. 727. 

Application of Rorschach Method in Epileptic Case with Psychoneurotic 
Manifestations. Z. A. Piotrowski and D. M. Kelley, New York.— 
p. 743. 

Occurrence of Complications of Nervous System Following Extraction 
of Teeth. B. J. Alpers, Philadelphia.—p. 752. 

Compression Fractures of Dorsal Vertebrae Resulting from Convulsion 
Occurring During Course of Insulin Shock Therapy: Report of 
Case. C. Rupp, Philadelphia.—p. 762. 


93:1-140 (Jan.) 1941 


Hypoglycemia and Autonomic Nervous System. J. D. Fortuyn, 
Amsterdam, Netherlands.—p. 1. 

Psychiatric Study of 100 Criminals, with Particular Reference to 
Psychologic Determinants of Crime. Jane E. Oltman and S. Fried- 
man, Newtown, Conn.—p. 16. 

Contribution to “Quick-Motion-Picture’” Illusion of Hoff-Pétzl. <A. A. 
Weil, Augusta, Maine.—p. 42. 

Analysis of Results in Metrazol Shock Therapy of Schizophrenia, Out- 
lining Standards for Selection of Cases. H. O. Colomb, Philadelphia, 
and G. L. Wadsworth, Howard, R. I.—p. 53. 

Mass Psychosis and Its Effects: Brief Survey. D. Abrahamsen, Wash- 
ington, D. C.—p. 63. 





New England Journal of Medicine, Boston 
223: 1001-1042 (Dec. 19) 1940 


Review of the Campaign to Eradicate Tuberculosis. H. D. Chadwick, 
Waltham, Mass.—p. 1001. 

*The Contraceptive Safe Period: Clinical Study. S. Fleck, Elizabeth F. 
Snedeker and J. Rock, Brookline, Mass.—p. 1005. 

*Diagnostic Significance of Serous Fluids in Disease. F. K. Paddock, 
Boston.—p. 1010. 

Pruritus Ani: Etiologic Factors and Treatment in 100 Cases. 


E. Granet, New York.—p. 1015. 
Abortion. J. Rock, Brookline, Mass.—p. 1020. 


223 : 1043-1080 (Dec. 26) 1940 


X-Ray Pelvimetry for General Use. D. J. McSweeney and A. M. 
Moloney, Boston.—p. 1043. 

Practical Psychiatry with Adolescents: II. Technic of Psychiatric 
Investigation for the General Practitioner. D. J. Sullivan and 
O. Billig, Asheville, N. C.—p. 1050. 

Experimental Study of Treatment of Air Embolism. J. Fine and 
J. Fischmann, Boston.—p. 1054. 

Glomus Tumor: Report of Case. R. E. Swenson, Plymouth, Mass.— 


. . 
clin oa Experimental Evidence on Nutritional Requirements in 

Obstructive Jaundice. J. D. Stewart, Boston.—p. 1059. 

The Contraceptive Safe Period.— Fleck and his col- 
leagues report the work of the Rhythm Clinic at the Free 
Hospital for Women (Brookline, Mass.) covering a period of 
forty-five months during which time 225 women applied for 
contraceptive advice. The authors’ conception of the theory 
of the safe period is as follows: The sixteenth to twelfth days 
inclusive before the first day of the next menstruation con- 
stitute the period during which ovulation occurs. An admit- 
tedly generous allowance of three days before and after this 
period is made for viability of spermatozoa and susceptibility 
of ova, respectively. The postulated fertile period therefore 
extends from and including the nineteenth day before the 
earliest likely menstruation up to and including the ninth day 
before the latest likely menstruation. Of the 225 patients who 
applied for treatment 12 were rejected because of irregular 
periods and 6 because they were pregnant at the time of their 
first visit. Of the 207 accepted patients, 57 were observed for 
from six months to one year and 63 for longer than one year. 
Among the 207 patients actually cared for there were 24 
pregnancies. Three of these were planned; 14 of the unde- 
sired pregnancies were due to failure of the patients to follow 
instructions, 4 because of coitus one or more times during 
the fertile period and 1 patient became pregnant after miscal- 
culation of her rhythm in the clinic. Deducting these 15 from 
the 21 pregnancies there are only 6 actual failures among 207 
patients. These 6 patients became pregnant despite the fact 
that they had followed instructions of the clinic. Treatment 
was discontinued for a variety of reasons by 95 women, evi- 
dently because of dissatisfaction. The cycles of some of these 
patients were irregular. The mean deviation from the average 
cycle among the closed cases was only two and one-tenth and 
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two and nine-tenths days for the 88 patients still active as of 
March 1940. From the 120 women observed for more than 
six months valuable data as regards the cyclic aspects of 
ovarian physiology are had and allow the following conclu- 
sions as to the merits of the safe period theory in practice: 
Pregnancy rates expressed as number of pregnancies per hun- 
dred person-exposure years were 90 for the patients before 
treatment as contrasted to 11 under clinic supervision. The 
corrected rate for the true failures was only 4 pregnan- 
cies per hundred person-exposure years. These rates compare 
favorably with those compiled for other contraceptive methods. 
It has been found advantageous to maintain a close contact, 
preferably by mail, with all patients, since errors in applica- 
tion were common, even among intelligent women and among 
those under treatment for long periods. The safe period 
method constitutes a workable form of contraception for a 
selected group of women, and it is doubtful whether it is 
reliable enough for individual patients for whom contraception 
is an essential safeguard of health. 

Diagnostic Significance of Serous Fluids in Disease.— 
Paddock compared the clinical records with more than 1,300 
serous fluids, accepting only those in which there was no 
doubt as to the diagnosis of the disease. He summarizes the 
data as follows: The customary division of transudates from 
exudates at the specific gravity of 1.016 was found to be true 
only in certain diseases. In pleural effusions 90 per cent of 
cardiac fluids have a specific gravity of 1.016 or less and 90 
per cent of tuberculous fluids have a specific gravity of 1.016 
or more. In ascites, 95 per cent of cirrhotic effusions are in 
the transudative range. No cases of tuberculous peritonitis 
were found in which the specific gravity was typical of transu- 
dates. In nontuberculous infected pleural fluids 31 per cent 
have a specific gravity of 1.016 or less and 34 per cent of 
cardiac peritoneal effusions have a specific gravity of 1.016 or 
more. Neoplastic fluids from both the pleural and peritoneal 
cavities are about evenly divided between the exudative and 
transudative specific gravities. Nephrotic fluids have a uni- 
formly low specific gravity in the pleural and peritoneal cavi- 
ties. The specific gravity of cardiac peritoneal fluids was 
usually higher than that of cardiac pleural fluids. The tem- 
perature of a fluid may change its specific gravity by as much 
as from 0.008 to 0.01. The underlying disease of twelve chylous 
fluids was cirrhosis in five, neoplasm in three, nephrosis in 
two and subacute bacterial endocarditis and volvulus one each. 
The diagnosis of chylous effusion may occasionally be made 
on roentgen examination, since the fluid, owing to its unusually 
high fat content, does not hinder the passage of the rays as 
do other effusions. All but three of fourteen eosinophilic fluids 
were bloody. Six of them were apparently due to a benign 
pleurisy of unknown cause, four were associated with neoplasm, 
two with cardiac decompensation and two with empyema. Only 
occasionally did the circulating blood show an_ eosinophilia. 
Charcot-Leyden crystals were found in one of the fluids, the 
diagnosis being cardiac decompensation. Two mucinous effu- 
sions were found, one from a patient with peritoneal carcino- 
matosis and one from a patient apparently suffering from 
carcinoma of the ovary metastatic to the peritoneum and pleura. 
In the eight rheumatic effusions in which the specific gravity 
was noted, it was 1.017 or more in four. The leukocyte count 
ranged from 370 to 33,600 and the erythrocyte count from 77 
to 45,000. The specific gravity of three tuberculous pericardial 
effusions was 1.018 or more, the erythrocyte count exceeding 
10,000. Bloody pericardial fluid may be found in a variety of 
conditions ; rupture of the coronary vessels, tumors of the heart 
and pericardium, chronic nephritis and nontuberculous peri- 
cardial infections. Clotting of these fluids occurs only when 
they are withdrawn shortly after their appearance. The total 
leukocyte count is above 1,000 per cubic millimeter three times 
as frequently in infected as in noninfected fluids from both the 
pleural and peritoneal cavities. Neoplastic fluids have a leuko- 
cyte count above 1,000 in 50 per cent of the cases. The pro- 
tein content of effusions contributes no more than does the 
specific gravity to the diagnosis. The differential leukocyte 


count is of little diagnostic value except in differentiating non- 
tuberculous infections. 
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New York State Journal of Medicine, New Yor, 
41:1-82 (Jan. 1) 1941 

The Medical Reserve Officer of the United States Navy. F. R. Eato 
New York.—p. 7. on, 

Enteropathy in Deficiency States. 
New York.—p. 14. 

a of Vitamin B Content. 

hacomenesiiile of Newborn. H. V. Judge, Albany.—p. 25. 

Inhibiting Action of Testosterone Propionate in Postpartum Lactation 
A. M. Hellman and L. F. Ciner, New York.—p. 30. jas 

Atypical Pneumonias. H. Fredd, Brooklyn.—p. 34. 

Incidence of Types of Pneumococci in Sputum from Patients with 
Respiratory Infections Other Than Pneumonia. I. Ardelean, Cly 
*Rumania.—p. 40. iss 

*Subacute Bacterial Endocarditis: Treatment with Sulfa upyridine and 
Intravenous Injections of Typhoparatyphoid Vaccine. H. A. So}; Sony 
New York.—p. 45. a 

Burow’s Solution: New Method of Preparing Liquor Aluminum Aceta 
(N. F.). F. C. Combes, New York.—p. 51. 

Subacute Bacterial Endocarditis. — Solomon used sulfa. 
pyridine and typhoparatyphoid vaccine for the treatment of 3 
patients with subacute bacterial endocarditis. The drug was 
given orally, and the vaccine was injected intravenous ly. The 
author believes that by combining foreign protein shock therapy 
with the sulfonamides, the effectiveness of the drug is enhanced 
not only by the hyperpyrexia produced, which renders the drug 
bactericidal instead of bacteriostatic, but also by the addition 
of immunity factors (some of which are not clearly under- 
stood), which are activated at the same time. Seven of the 
8 cases of subacute bacterial endocarditis were due to Strep- 
tococcus viridans and 1 to the nonhemolytic streptococcus, 
There were adequate criteria for a diagnosis of active bacterial 
endocarditis with at least one positive blood culture in each 
case. Five of the patients are well, 1 for eighteen, 1 for 
fifteen, 1 for three and 2 for more than two months. Orn 
patient died of agranulocytosis one month after leaving the 
hospital, but there was no clinical or bacteriologic evidenc: 
that the original infection had recurred. The treatment failed 
in 2 cases, although a temporary improvement did occur: in 
1 of these the infection existed for more than four months 
and was probably superimposed on a congenital defect of the 
interventricular septum, and in the other 1 the disease had 
been present for more than six months and at necropsy firm, 
flat vegetations were extensive over the endocardium. Both 
of these patients had received a great deal of sulfonamide 
chemotherapy for a long time before the combined form of 
treatment was instituted. This suggests bacterial resistance 
to the drug. However, 1 of the cases reported illustrates that 
the combined therapy may prove effective even after prolonged 
sulfonamide therapy alone has failed. The method of therapy 
was as follows: Two Gm. of sulfapyridine was given every 
four hours for two doses and then reduced to 1 Gm. every 
four hours. On the night of the second day of sulfapyridine 
therapy an intravenous injection of % minim of typhopara- 
typhoid vaccine was given and repeated in one or two hours 
if necessary to maintain the temperature above 104 F. for at 
least three consecutive hours. The vaccine was given every 
night for from seven to ten days, the amount being increased 
as required to produce the degree and duration of hyperpy opr 
The injections were given several hours after the last meal | 
the day so as not to interfere with the patient’s nourishment. 
Accessory measures were all utilized as indicated. Blood and 
urine examinations to follow the concentration of the drug in 
the blood and to discover any toxic effects early were carried 
out routinely. Sulfapyridine was usually given for a week of 
less after the vaccine was discontinued. 


West Virginia Medical Journal, Charleston 
37:1-48 (Jan.) 1941 


D. Adlersberg and M. Weingarten 


M. L. Drazin, Long Island 


Roentgen Ray Examination of Small Intestine in Nutritional Distur 

bances. R. Golden, New York.—p. 1. 
Water Balance. J. S. Pearson, Bluefield.—p. 10. err 
The Physician and the New Federal Food, Drugs and Cosmetic Act. 
J. L. Hayman, Morgantown.—p. 14. ‘ 
Chemotherapy in the Practice of Eye, Ear, Nose and Throat. A. A. 
Seletz, Charleston.—p. 18. : y 
The First Year of the Wetzel County Nurse Delivery Service. D. ¥: 
Hatton, New Martinsville.—p. 21. — 
port. 


Primary Multiple Microcystic Lymphangioma of Spleen: 
W. J. Tomlinson, Montgomery.—p. 24. ; e" 

Chemotherapy in Acute Bacillary Dysentery: Part I. Clit ‘Types “ 
Acute Bacillary Dysentery. G. M. Lyon, Huntington. 2): 
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= S case reports and trials of new drugs are usually omitted. 
British Heart Journal, London 
2:221-306 (Oct.) 1940 
It Fear on Electrocardiogram. F. Mainzer and M. Krause. 
Cardiovascular Disturbances Caused by Deficiency of Vitamin Bs. 
G. Konstam and H. M. Sinclair.—p. 231. 
Beriberi Heart: Case. W. G. A. Swan and F. Laws.—p. 241. 
Pulmor Stenosis Produced by Aneurysm of Ascending Aorta. K. L. 
Dickens p- 247. 
ae Dilatation of Pulmonary Artery. K. D. Wilkinson.—p. 255. 


tine Manubrial Tumor: Note. T. Lewis.—p. 260. 

opha Electrocardiograms in Auricular Fibrillation. J. Nyboer and 
1. G. M. Hamilton.—p. 263. 

Myocardial and Pericardial Lesions Due to Nonpenetrating Injury. 
E. Warburg.—p. 271. 

Vascular Response in Chronic Rheumatoid Arthritis. A. Benatt and 
H. Ps Taylor.—p. 281. 

Heart Rate During Simple Exercise. J. A. C. Knox.—p. 289. 


Nate 





A liam Withering (1741-1799) and Edgbaston Hall. K. D. Wilkinson. 
British Medical Journal, London 
2:773-818 (Dec. 7) 1940 
Marion Sims and Vesicovaginal Fistula: Then and Now. C. Moir. 
Beooie é Vesicovaginal Fistula by New Technic. J. B. Macalpine.— 


Treatment of Outpatients by Electrical Convulsant Therapy with 
Portable Apparatus. E. B. Strauss and A. Macphail.—p. 779. 
omelalgia. E. D. Telford and H. T. Simmons.—p. 782. 

versed Rotation of Intestine Accompanied by Encapsulating Peri- 
tonitis: Report of Case. J. W. G. Grant.—p. 783. 


2:819-854 (Dec. 14) 1940 


Interim Report on Dyspepsia in the Army. R. T. Payne and C. New- 
man.—p. 819. 

*Note on Transfusion of Reconstituted Dried Human Serum. H. A. 
Brown and P. L. Mollison.—p. 821. 

Complete Obstruction of Inferior Vena Cava: Case. J. A. Keen.— 


823. 
Imperfect Sterilization of Dressings as Probable Cause of Postoperative 
Tetanus. S. N. Hayes.—p. 825. 
Lactation and Breast Feeding. W. Hunter.—p. 827. 
Sterilization of Blood Bank Bottles: Practical Hints. G. E. O. 
Williams.—p. 830. 
Transfusion of Reconstituted Dried Human Serum.— 
‘own and Mollison state that the dried serum emanating from 
Medical Research Council’s serum drying unit at Cambridge 
snot only safe but efficacious. The process consists essentially 
in drying after it is passed through a Seitz filter from the frozen 
tate in vacuo. Ninety-one transfusions of this serum, usually 
| four times normal concentration, have been given. Because 
i its high viscosity it must be given under pressure. Approxi- 
mately half of the patients treated had had a recent hemorrhage 
or were in shock. The serum was usually given at approxi- 
mately room temperature. A rapid increase in blood pressure 
ccurred after the transfusions ; often 80 per cent of the maximal 
rise took place within from five to ten minutes of the transfusion. 
The rises varied but on the whole were higher with the larger 
ses. The blood pressure readings of twenty-three of forty- 
ne injections showed a rise of 15 mm. of mercury or more 
‘ystolic within thirty minutes of transfusion. There was no 





instance of a fall in pressure. The pulse rate was taken after 
lorty injections; it decreased after sixteen, rose in four and 


i¢ not change significantly in twenty. Evidence of hemodilu- 
1 was obtained in most of the cases so studied. Unequivocal 


evidence of clinical improvement was found in twenty-eight of 
‘orty-lour transfusions. The results are better when larger doses 
are Siven The authors suggest that the initial transfusion be 
‘ot less than the equivalent of 400 cc. of normal serum. Larger 


— s will be required in severe cases. There were seven 


rile reactions after ninety-one transfusions, six instances of 
‘omitiig, two of urticaria and three of severe lumbar pain. The 


reactions were mild. The lumbar pain was of short duration 
“"¢ was not followed by further symptoms. The serum was all 


‘ roup AB or A. There was no reason to suspect a hemo- 
“ reaction. Yet direct matching tests between the serum 


“ven and the corpuscles of the 3 patients with lumbar pain 
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showed no agglutination. There was no hemoglobinuria in any 
of them. Because of the occurrence of lumbar pain and of diff- 
culties in administrating the concentrated serum, it might be 
better to give it in lower concentration. A further contraindica- 
tion to using four times normal serum is the rather fre juent 
accident of thrombosis in the vein injected. Twice normal serum 
will flow easily by gravity through the ordinary needle used 
for injection. 


Journal of Mental Science, London 
86: 1065-1176 (Nov.) 1940 


*Investigations into Significance of Endocrines in Involutional Melan 
cholia. R. E. Hemphill and M. Reiss.—p. 1065. 
Paleophrenia: Reevaluation of Concept of Schizophrenia. R. L. Osborne. 


—p. 1078. 
Compensatory Enlargement of Posterior Communicating Artery Follow 


ing Arteriosclerotic Changes of Posterior Cerebral Artery. R. Klein 

—p. 1086. 

Significance of Endocrines in Melancholia.—Hemphill 
and Reiss studied 30 women with symptonts of depressive dis- 
orders in an effort to determine whether and to what measures 
involutional changes contribute to mental illness. The symptoms 
of the 30 women varied in severity, with certain individual 
differences ; they were associated with the menopause or involu- 
tional state and seemed to present the clinical picture of involu- 
tional melancholia. Only 4 women had a history of previous 
attacks of depression. Therefore the other 26 could not be 
regarded as belonging to the manic-depressive psychosis and in 
these the menopause may have been the chief factor of influence. 
The present depression of the 4 women seemed to be so closely 
associated with the menopause that the menopause could be 
regarded as etiologic. The same symptoms of endocrine dys- 
function were not prominent in every patient. The most salient 
features of 11 women seemed to be purely hypo-ovarian, of 
4 hypo-ovarian combined with hypothyroidism, of 7 hypo-ovarian 
combined with hyperthyroidism and of 8 hypo-ovarian combined 
with hypoadrenalism. Fifteen of the 30 women had never borne 
children. This suggests that childbearing was not an important 
etiologic factor. However, of the four types of patients 9 of 
the 11 with the pure hypo-ovarian type had never borne children, 
1 of the 4 patients with the hypo-ovarian with hypothyroidism 
and 1 of the 7 patients with the hypo-ovarian with hyperthyroid- 
ism type of disorder had never borne children, and of the 8 
patients of the hypo-ovarian with hypoadrenalism type of dis- 
order 5 had never borne children. It is striking that of the pure 
hypo-ovarian type as high a proportion as 9 out of 11 had 
never borne children, while of the hypo-ovarian with increased 
thyroid activity 6 of 7 patients had borne children. The excre- 
tion of gonadotropic substance was studied before and after 
treatment, as the authors believed that some correlation might 
exist between the gonadotropic action of the anterior lobe of the 
pituitary and features of the mental illness. Increased gonado- 
tropic substance was more commonly found in the first and third 
types of illness. When increased excretion of gonadotropic sub- 
stance occurred before treatment, with one exception it dis- 
appeared after treatment with estrogen. The authors cannot say 
definitely how far the estimation of gonadotropic substance in 
the urine can constitute a guide for the diagnosis or the treat- 
ment of involutional melancholia. Nineteen patients were selected 
for treatment with estrogen, and in 10 the symptoms either 
completely or partially disappeared. The improvement was 
observed only among the patients belonging to the first and 
third types: hypo-ovarian type and hypo-ovarian combined with 
hyperthyroidism. The estrogen tended to aggravate the symp- 
toms of patients in whom the thyroid function was diminished. 
This may indicate that estrogen can inhibit still further an 
already insufficient thyroid mechanism. Failure of the pituitary 
to supply corticotropic hormone may be responsible for adrenal 
insufficiency observed among the fourth group of patients. Under 
certain conditions it may be possible to correct this insufficiency 
by administering corticotropic substance, as a remarkable change 
in the physical and mental state occurred in 1 such patient. The 
authors are of the opinion that, with increasing knowledge of 
the functions of the anterior lobe of the pituitary, many of the 
difficulties of this problem will be solved. Until this is done 
the hormones for the treatment of complex glandular disturbances 
arising out of the mencpause should be choser <autiously. 





1032 CURRENT 


Klinische Monatsbl. f. Augenheilkunde, Stuttgart 
105:401-520 (Oct.) 1940. Partial Index 


Diagnostic and Therapeutic Problems in Tumors of Region of Chiasm. 
P. Knapp.—p. 401. 

Observations on 500 Cases of Epidemic Keratoconjunctivitis. M. zur 
Nedden.—p. 424. 

*Chemotherapy of Blennorrhea Neonatorum: Local Application of Acetyl- 
sulfanilamide. E. Bruens.—p. 430. 

Question of Heredity in Retinal Glioma. G. Badtke.—p. 451. 

Blepharochalasis, Goiter and Double Lip. F. Klemens.—p. 474. 

Luxation of Lens as Isolated Symptom in Arachnodactylia. H. Rieken. 

p. 482. 
Metastases of Mammary Cancer in Both Eyes. A. Luzsa.—p. 495. 
Myopic Change of Macula Complicated by Tobacco Amblyopia. 


Procksch.—p. 507. 

Chemotherapy of Blennorrhea of Newborn.—Bruens 
reports on treatment of gonorrheal infection of the conjunctiva 
in the newborn with sulfanilamide derivatives to the exclusion 
of all other local and general measures. After several attempts 
with uliron (dimethyl-disulfamilamide) he changed to the more 
effective albucid (acetylsulfanilamide). He found that oral 
administration of acetylsulfanilamide caused disappearance of 
gonococci from the conjunctiva within a few days, but it also 
produced symptoms of intoxication such as cyanosis, vomiting 
and changes in the blood picture. To avoid these effects he 
resorted to local application. He found the following method 
effective: 1. During the first twenty-four hours the conjunctival 
sac is irrigated every fifteen minutes with physiologic solution 
of sodium chloride. Pseudomembranes are removed before the 
irrigation. 2. A 10 per cent solution of acetylsulfanilamide is 
instilled into the conjunctival sac at intervals of thirty minutes. 
Care is taken that the solution enters all conjunctival folds and 
pockets. The instillation is continued for twelve hours. 3. If 
twenty-four hours after treatment the conjunctival sac is not 
free from gonococci, the same procedure is repeated with a more 
concentrated solution. The concentration should not exceed 
20 per cent. 4. The after-treatment of the sterile conjunctiva 
consists in irrigations with physiologic solution of sodium 
chloride at intervals of from one to three hours, depending on 
the amount of secretion. The author reports 7 cases in which 
he resorted to this treatment. The efficacy of local application 
of acetylsulfanilamide suggests that the substance does not have 
to pass through the patient’s body in order to be effective. 


Marie 


Wiener klinische Wochenschrift, Vienna 
§3:535-554 (July 5) 1940 
Science and Postgraduate Medical Education. R. Ramm.—p. 535. 
General and Specific Therapy. L. R. Grote.—p. 536. 
*Chemotherapy of Encephalitis. J. Sas.—p. 541. 

Importance of Vitamin C for Workers Coming in Contact with Benzene. 

QO. Libowitzky and H. Seyfried.—p. 543. 

Chemotherapy of Encephalitis.— According to Sas, 
encephalitis is usually a sequel to acute infectious disease, par- 
ticularly influenza. Since a number of acute infectious diseases 
are influenced favorably by chemotherapy there seemed to be 
justification to try this treatment in encephalitis. The author 
regards sodium salicylate as the best drug in encephalitis. He 
employed it successfully in treating 24 patients. All of the 
patients recovered and no sequels remained. Adults were given 
5 Gm. of sodium salicylate daily. This quantity was divided 
into five doses of 1 Gm. each, one of which was administered 
The individual dose was dissolved in a spoon 
In case of 


during the night. 
of water. For children the doses were reduced. 
gastric disorders, or in unmanageable children, the drug can be 
given by rectum. If the pulse becomes irregular, or the patient 
develops a moderate fever, digitalis is administered. Antipyretic 
treatment is advisable for high fever. The author suggests that 
vitamin B preparations might prove helpful. He stresses that 
encephalitis occurs also in nurslings, particularly at a time when 
influenza is prevalent. They should likewise be treated with 
sodium salicylate. Individual doses of from 0.14 to 0.18 Gm. 
should be given four times during the day and once at night. 
Singultus is often the only apparent symptom of encephalitis. 
This symptom may persist for several days and may make food 
taking impossible because the first act of swallowing elicits the 


hiccup. The author found sodium salicylate helpful in the 


treatment of the hiccup as well. 
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Nagasaki Igakkai Zassi, Nagasaki 
18:679-866 (June 25) 1940. Partial Index 


*Blood Groups and Types as Determined by Human Saliva, with sp... 
Reference to AB, MN, Q and E. S. Ishizawa, K. Nonaka. M OL. 
jima, S. Tokunaga, H. Sekimoto and M. Furukawa.—p. 679 wl 

— of Human Serums with Eel Erythrocytes. K. Nonaka, 

croatian on Blood Group Q. S. Ishizawa.—p. 701. 

*Blood Groups Determined by Human Meconium. H. Sekimoto. ~p. 745 
Blood Groups Determined by Human Saliva.—Ishiz,,,, 

and his co-workers examined blood groups and blood types, 

together with their subdivisions, of 200 human subjects. Vario, 
agglutination methods were employed, using A-B agelutinogens 
and a-b agglutinins, M-N testing fluids, Q serum after absorp. 
tion with Aq, Bq red cells, as well as serums derived from 
animals (ox, goat, dog and eel), but particularly human saliva 
The results of extensive agglutination tests in various combina. 
tions of testing fluids and red cell suspensions indicate grea 
variations according to particular combinations used, the mos 
constant relationships having been demonstrated between AB 
groups and various secretions of the body. The classification oj 
blood groups and types according to other methods, such as the 

S system, requires further investigations. 

Classification of Human Serums with Eel Erythrocytes, 
—Nonaka prepared a 2 per cent suspension of eel erythrocytes 
for use in testing human serums, with special reference to the 
classification and heredity of the latter. According to his obser. 
vations the classification of human serums based on their reac- 
tion with eel erythrocyte suspensions is independent of any known 
blood groups or of any properties of iso-agglutinins. Hetero- 
agglutinins as demonstrated by eel red cells follow in serums of 
various members of the same family a certain hereditary law, 
but no definite conclusions can as yet be drawn from the small 
series studied. 

Blood Groups of Human Meconium.—Researches oi 
various investigators have demonstrated the secretion of group- 
specific substances for all blood groups except the O group; 
the amount of such substances secreted determines the classifica- 
tion of saliva into the secretory and nonsecretory types. In the 
case of the O group a similar classification has been attempted 
on the basis of the amount of inhibitory substance in the agglu- 
tination of the species-specific erythrocytes. Using the meconium 
obtained during the first twenty-four hours of postnatal life, 
Sekimoto prepared a diluted meconium filtrate which was then 
tested against the washed A and B erythrocytes. The standard 
serum was prepared from normal O group persons with high 
agglutinin titers. The results of these observations were based 
on the degree of agglutination of A and B red cells when mixed 
with a stated amount of dilute meconium, using the standard 
O serum as a control. By testing 90 specimens of meconium, 
the author found that group-specific substances are present in 
the human meconium of both A and B, while those of the AB 
group contained both A and B factors, but that in those from 
the O group no specific substance was discovered. 


Ugeskrift for Leger, Copenhagen 
102: 1157-1186 (Nov. 7) 1940 
*Attacks of Arthritis Urica and Increased Excretion of Uric Acid in 

Patients with Hematemesis and Melena. H. Ewertsen and E. Meulen 

gracht.—p. 1157. 

Changes in Sedimentation Reaction after Short Wave Treatment. P 

Brendstrup.—p. 1164. 

Sacral Anesthesia. W. W. Nielsen.—p. 1166. 

Uriatic Arthritis and Uric Acid Excretion After Hema- 
temesis and Melena.—Ewertsen and Meulengracht report 10ur 
cases of gout following hematemesis and melena. A predisp0s 
tion to such attacks is considered probable. In 7 patients who 
had hematemesis and melena they found increased excretion 
of uric acid in the urine after the hemorrhage and attribute " 
to an increased endogenous production of uric acid which occurs 
simultaneously with the reticulocyte reaction at the start 0! the 
period of regeneration and seems proportional to it. This 
increased excretion is believed to be related to the increased 
regeneration of the blood and the increased liberation and dis- 
integration of normoblast nuclei, the nucleproteins of which com 
stitute increased material for the production of uric acid. 
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ment of Diabetes Mellitus. By Elliott P. Joslin, A.M., M.D., 
1] Director, George F. Baker Clinic, New England Deaconess 
toston, Howard F. Root, M.D., Physician, New England 


The Treat 
Sc.D Medi 


aoe E Hospital, Priscilla White, M.D., Physician, New England 

I aconess Hospital, and Alexander Marble, A.M., M.D., Physician, New 

England Deaconess Hospital. Seventh edition. Cloth Price, $7.50. 
~=e2 with 9 illustrations. Philadelphia: Lea & Febiger, 1940. 


Py 785, Wi 

The newest revised edition of Joslin’s standard textbook on 
abetes for physicians, probably the best known and most 
authentic modern work in the world, is improved by the addition 
,s major authors of three of Dr. Joslin’s associates, Drs. Root, 
\WWhite and Marble, and by the inclusion of thoroughly precise 
reviews by these authors of the contemporary experimental 
erature on related subjects. Fully 70 per cent of the volume 
pe has been rewritten or has been subjected to major revision 
ty the associates of the great clinician. 

Still clinging to the well known statistical approach and color- 
fy] style for which the senior author is noted, this new edition 
has been thoroughly sifted and augmented, chiefly by the refresh- 
g supplements by the junior authors. Joslin’s thoughtful and 
conscientious experience with some thirteen thousand diabetic 
patients over a period of more than forty years provides breadth 
and depth for an authoritative and exact reference volume. 
Undoubtedly no other person has ever seen so many patients, 
studied them so carefully and made such extensive use of modern 
refinements of treatment. For this reason alone, no internist 

uid fail to own and use this volume. 

New chapters have been added on allergy and on syphilis in 
diabetes by McDaniel, and on hypoglycemia by Marble. Of 
greater importance however, are thoroughly comprehensive 
reviews of the pertinent physiologic and pathologic literature by 
Marble and Root and reports by White on recent progress, 
largely due to her studies, in understanding hereditary influences 
n diabetes, progress of diabetic children and greater success in 
pregnancy among diabetic mothers. Using the Smith technic 
of control, White has successfully corrected a large percentage 
of toxemias in pregnant diabetic women, has obtained fetal mor- 
tality rates as low as in mothers free from toxemia, and has 
suggested a new conception and an exact and useful method of 
studying and perhaps controlling similar complications in non- 
diabetic pregnancies. 

Joslin’s interesting study of diabetes in Arizona, the subject 
oi his recent Billings lecture, is new in this volume. The study 
is unique and the philosophy stimulated by it is convincing, 
namely that, contrary to superficial reports, the discrepancies in 
diabetic experience in Arizona are only apparent. With proper 
analysis and corrections for known differences, diabetes occurs 
nd behaves there just as it does elsewhere; thus the dictum 
“the universality of diabetes.” 

Root’s discussion of the changing morbidity and mortality in 
diabetes adequately emphasizes the shift away from true diabetic 
complications toward those due to associated vascular disease 

obvious since the advent of insulin in treatment. This well 
studied large series of cases brings out forcefully the striking 
reduction in deaths due to acidosis and the associated great 
increase in deaths due to cardiovascular disease, the latter replac- 
ing the former statistically as a cause of death in the last twenty- 
ive years, as more diabetes is discovered and more diabetic 
patients live long enough for arterial degeneration to occur. 

Other students of diabetes who are freer from the influence 
ot Joslin’s beliefs will be disappointed to learn that in his clinic 
tere still exists the assumption that diabetes is directly respon- 
“ile tor the frequently associated vascular disease. There still 
iS ho sign of proper recognition of the importance of age in this 
rn, of the fairly common incidence of arteriosclerosis in non- 
“ladetic patients of comparable ages, of other possibilities which 
might account for the common association of the two disorders, 
“Fr ot the beliefs of other competent observers such as Woodyatt 
and Wil ler. The tacit assumption that diabetes causes arterio- 
“erosis is widely accepted, largely because of the prominence 
given to it by this group of authors. On account of this, progress 
- understanding the problem may be retarded. This criticism 
* the only serious one which could be aimed at an otherwise 
‘pendid and immortal collection of knowledge. 
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The Social Relations of Science. By J. G. Crowther. 
$3.50. Pp. 665. New York: Macmillan Company, 1941. 

The thesis set forth is that “modern science has been associated 
with freedom because it arose out of the activities of the crafts- 
man.” The great thinkers of Greece made small contributions 
in the application of science because of the separation of the 
thinking class from the remainder of society, which was based 
on slavery. This caused Greek science to lose itself in specula- 
tions. The single exception to this was medicine, which pro- 
duced the first balanced science. “The hippocratean writings 
contain the first description of scientific method which contains 
all its elements.” But the facts of human physiology are too 
complicated and difficult subjects of research to prove a good 
foundation of science. Aristotle, a son of a doctor, made his 
greatest contributions through the study of biologic material. 
Alexandrian science was in closer touch with craftsmanship but 
was still handicapped by widespread slavery. The contributions 
of Egyptian science were large, but the fact that science became 
the instrument of a ruling class laid the foundation of a dictator- 
ship which lasted for thousands of years. Roman slavery sepa- 
rated thinkers from the mass of society and made even the 
handling of the instruments necessary for experiment degrad- 
ing. Even medical research came to depend more and more on 
verbal knowledge and less on the experimental facts of anatomy. 
Muslim civilization made its great contribution because of its 
close association with commerce and industry. With the build- 
ing of cathedrals and the development of commerce and industry 
following the Renaissance, modern science began to make its 
appearance. The growth of universities, the necessity of accurate 
divisions of time, the development of trade which brought about 
the introduction of money and accounting, and above all the 
growth of craftmanship and the greater social recognition given 
to industry and manual labor released the forces responsible 
for the great growth of science in modern times. If scientists 
fail to recognize their social obligations and opportunities, they 
may easily become the instruments for a new totalitarian tyranny 
that will destroy science. If they do put their abilities at the 
service of society, they may retain their freedom and contribute 
to the development of a society in which the achievements of 
science may make possible greater well-being for all. It is an 
inspiring work of a type that is urgently needed at the present 
moment. 


Special Surgery in Wartime. By D. W. C. Northfield, M.S., F.R.C.S., 
and others. Published by The Practitioner. Cloth. Price, 6s. Pp. 74. 
London: Eyre & Spottiswoode, 1940. 

This, the latest addition to the Practitioner booklet series, 
contains contributions by five authors dealing with new problems 
brought about by air raid casualties and other wartime emer- 
gencies. The aim of the publication is to assist the general 
practitioner in solving the acute problems of the diagnosis and 
treatment of injuries to the head, chest, spinal cord and abdo- 
men. The subjects are treated in a brief, authoritative and 
preeminently practical manner. The information offered 
embraces the experiences of recent years. In the treatment 
of head injuries Northfield recommends that all compound 
fractures of the cranium be immediately hospitalized. The wound 
itself is treated by débridement, suture and the administration 
of sulfonamide derivatives. The incidence of posttraumatic 
epilepsy may be diminished by the administration of small doses 
of phenobarbital or bromide for three years after the injury. 
In the treatment of spinal cord injuries McAlpine urges imme- 
diate administration of morphine, transportation to a hospital 
and the passage of a soft rubber catheter under strict aseptic 
precautions if signs of paralysis are present. After reduction of 
the fracture the patient is treated in a plaster of paris cast. 
The urinary bladder is to be catheterized every six hours. 
In a chapter on abdominal injury Cope points out that the 
main symptoms of visceral injury are due to ene or more of 
three conditions: shock, hemorrhage and peritonitis. The exis- 
tence of intraperitoneal bleeding is recognized by a gradual rise 
in the pulse rate, while the development of peritonitis is char- 
acterized by vomiting, persistent local rigidity tending to extend, 
gradually rising pulse rate and deep local tenderness with shallow 
respiration. Every penetrating wound caused by a sharp instru- 
ment needs exploration under an anesthetic. The same holds 


true of all cases in which the abdominal wall is ruptured by 
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blunt violence. Nearly every case in which penetrating missiles 
have caused serious hemorrhage or symptoms of peritonitis 
require operation. One should be on the lookout for multiple 
injuries. The early treatment of chest injuries resolves into 
the treatment of severe shock and dyspnea and demands warmth 
and morphine. In a chapter on the treatment of burns, Wallace 
stresses the importance of treatment of the primary shock before 
undertaking the local treatment. Preliminary cleaning is most 
important and must be done under general anesthesia, preferably 
nitrous oxide and oxygen. If the burn is extensive an infusion 
of plasma or acacia-saline solution must be given intravenously 
by the drip method as a precautionary measure before or imme- 
diately after the onset of secondary shock and before local treat- 
ment is instituted. Wallace favors the use of 20 per cent tannic 
acid or 10 per cent silver nitrate in the local treatment of burns. 
For cases seen forty-eight to seventy-two hours after the burn 
and obviously septic, large doses of sulfanilamide are to be 
administered. Since the introduction of the sulfonamide group 
of drugs the incidence of serious infection has considerably 
diminished. In the presence of toxemia, circulatory failure is 
to be prevented or combated by intravenous infusion of plasma 
along with desoxycorticosterone acetate. Recent information 
available on the application of chemotherapy to war injuries is 
given in a special appendix. The booklet is admirably calculated 
to meet the urgent demands of the present hour. 


Index-Catalogue of the Library of the Surgeon General’s Office, United 
States Army (Army Medical Library). Authors and Subjects. Fourth 
Series. Vol. V: Eager-Fyfe. Cloth. Price, $2.75. Pp. 1,220. Wash- 
ington, D. C.: Supt. of Docur..uts, Government Printing Office, 1940. 

The fifth volume of this noteworthy contribution to medical 
bibliography proceeds from Richard Eager, who wrote a book 
for probation of nurses in mental hospitals, to John William 
Fyfe, who published in 1903 a work on materia medica. The 
Army Medical Library now includes approximately 413,725 
volumes and 598,002 pamphlets of all sorts, including letters, 
broadsides and medical theses. This represents, according to 
Col. Harold W. Jones, now librarian, about one half of the total 
medical literary production of the world from the beginning of 
printing until today. Efforts are being made by the library to 
obtain the other half. During the current year several extraor- 
dinary works were purchased, dating back to 1548 and other 
works in the sixteenth century. There was added also a rare 
broadside, illustrating Siamese twins, which was printed in 1512. 
The library now receives approximately two thousand, two 
hundred periodicals. This index is one of the most important 
fundamental works of reference in the field of medicine—a work 
which must perforce be in every medical library to make it 
complete. 

Who Walk Alone. By Perry Burgess. Cloth. Price, $2.75. Pp. 312, 
with 14 illustrations. New York: Henry Holt & Company, 1940. 

For fifteen years the author of this book has been national 
director of the Leonard Wood Memorial, which is a foundation 
devoted to leprosy. Almost in the form of a novel there is told 
here the story of a young man who discovered that he had 
leprosy after an experience in the Philippine Islands during the 
Spanish American War. A preface indicates that some 30 
American soldiers became patients at the great leper colonies 
after the war. 

The “explanation,” which is in the form of a foreword to 
the book, says that it is the actual story of the soldier whose 
name was not Ned Langford but who actually experienced what 
is said of Ned in this account. A few other experiences have 
been added by the author merely to obscure the identity of the 
man whom the book describes. Many of the names in the book 
are fictitious, but there are others that are actually those of 
people who worked for and with the lepers in Culion, Cebu and 
Carville. 

A brief appendix to the volume gives many facts concerning 
leprosy and corrects many false impressions and superstitions 
which today hamper necessary work against this disease. The 
volume has many fine illustrations and a good index. 

This account should not be confused with the ordinary scien- 
tific story. It has the thrill of a novel. It is written with 
sympathy and insight. It cannot but inspire every reader to do 


what he can for those who suffer from this disease. It required 
great courage for Ned Langford to reject suicide as an escape 
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and to break with his past for a career in a leper colony. y, 
found life well worth the living for the friends that he mq, 
and the service that he was able to give. Thus this book shou; 
inspire many another person to face lesser difficulties with mo, 
composure than many exhibit in the face of minor difficulties 


Unresting Cells. By R. W. Gerard, Associate Professor of Physiology 
University of Chicago, Chicago. Cloth. Price, $3. Pp. 439, with 11 
illustrations. New York & London: Harper & Brothers, 1540. y 

The theme of this modern natural philosophy is borrowe 
from John Masefield: 


What am I, Life? a thing of watery salt, 
Held in cohesion by unresting cells . . .? 


The author has described in nontechnical language the 
organization of cells, the nature and functions of enzymes. the 
exchange of energy, and the phenomena of irritability and 
behavior. The earlier chapters lay the basis for presenting 
current knowledge and theories concerning immunity, growth 
reproduction, aging, embryogehy and heredity. He has sy. 
cessfully analyzed and described how creatures work, “a {o,. 
midable task . . . for the analysis soon leads to the micro. 
scopic cell, submicroscopic particles and films, complicated 
molecules and forces—phenomena far beyond the comfortable 
familiarity we all have with cats and caterpillars and crayfish,” 
The book commends itself to the physician who would refresh 
his memory of the elementary aspects of biology and lear 
of recent developments in this field. He will find it entertain- 
ing, instructive and authoritative. It has handsome illustra- 
tions, many of which are original, planned by the author and 
Mrs. Elizabeth Newhall and executed by her. One group 
these cleverly depicts such varied scenes as the orderly weeding: 
and divorces of molecules and the antics of Maxwell’s demon. 


Fifty Years in Medicine. By Joseph C. Beck, M.D. Cloth. Price, $3. 
Pp. 329, with 20 illustrations. Chicago: McDonough & Company, 1940. 

Dr. “Joe” Beck thought vaguely for some time about writing 
the story of his life, and then one day he decided to do it. His 
book is different in that it reflects far more of the great men 
with whom he came in contact than of the intimate details of 
his own career. Indeed it begins with brief sketches of medical 
masters known particularly to the Chicago area. His modesty 
leads him to have his boyhood days described by his wife. This 
is perhaps one of the best chapters in the book. It is followed 
by a chapter on his medical life and an account of his family 
and his travels. Then come studies of various well known 
otolaryngologists and of organizations in the field of otolaryn- 
gology, in which Dr. Beck was associated. Here is a different 
type of autobiography—a veritable guide to otolaryngology in 
the Midwest. It is colloquial in its tone and therefore pleasant 
to read. 


Las meningitis tuberculosas del adulto. Por Armando Sarno, Raul 4. 
Piaggio Blanco y Alejandro Artagaveytia. Paper. Pp. 312, with illus- 
trations. Montevideo: Imprenta “El Siglo Ilustrado,” 1940. 

This book is the result of epidemiologic and anatomoclinical 
studies carried on for several years by the authors in their 
character of director and active members of the Uruguayan 
antituberculosis crusades. It deals with the general conceptions 
and importance of primary, postprimary, secondary and tertitary 
tuberculosis and their relations with the various anatomoclinical 
types of tuberculous meningitis in adults, symptoms and clinical 
course of the disease, pressure, aspect, cytology, chemistry and 
bacteriology of the cerebrospinal fluid, differential diagnosis, 
evolution, prognosis, prevention and treatment of the disease 1 
adults, pathologic anatomy and experimental tuberculous menin- 
gitis. There are 24 pages of bibliography. The book 1s 0 
value, especially in the clinical and antiepidemiologic fields. 


Edited by Roy R. Kracke and 


A Textbook of Clinical Pathology. 739, with 
780, 


Francis P. Parker. Second edition. Cloth. Price, $6. Pp “ 
257 illustrations, including 34 colored plates. Baltimore: William Wood 
& Company, 1940. 

The second edition of this book appears only two years alte! 
the first. The fourteen contributors are well qualified in their 
respective fields. The diagnostic procedures and special tests 
are adequately covered for most purposes. The book 1s authort- 
tative and should be available as a reference book to all who 
are engaged in clinical laboratory work. 
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VotumE 116 QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
(pTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
s COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 

EvEeRY LETTER MUST CONTAIN THE WRITER'S NAME AND 
rt THESE WILL BE OMITTED ON REQUEST. 


aNY 
AnonyM 

£ NOTICE 
ADDRESS, | 


PROTECTIVE PREPARATIONS AGAINST SUNLIGHT 


To the Editor:—Can you supply me with a formula for the prevention of 
freckles on the face due to exposure to the summer sun? | have read 
somewhere, but cannot recall where, of some compound which successfully 
prevents actinic rays from reaching the skin. Also anything new in the 
treatment of freckles. Adolph Spiro, M.D., Detroit. 


To the Editor:—A chemical has been mentioned which has the ability to 
filter out the actinic rays of the sun. | would appreciate it if you will 
be good enough to give the name of such a chemical or manufactured 


product. Charles F. Good, M.D., Cleveland. 


\nswer—In answer to a similar query disodium naphthol 
sulfonate 5 per cent in alcohol or ointment was suggested (THE 
lovrnaL, March 31, 1934, p. 1103). More recently Bachem 
and Fantus (Evaluation of Skin Protection Against Ultraviolet 
Rays, Arch. Phys. Therapy 20:69 [Feb.] 1939) made a thorough 
spectrographic study of the effect of various ointment bases and 
other substances as protectants against light. They found that 
{ the bases studied wool fat, yellow petrolatum and diachylon 
ointment give the best protection. The yellow petrolatum is 
much better than the white. A cream made of 1 part wool fat 
and 3 parts yellow petrolatum and emulsified with 50 per cent 
vater cut off the ultraviolet rays quite well. Ichthammol in 
2? per cent strength was also effective. Esculin and methyl 
salicylate were shown to be more efficient than quinine oleate. 

Opaque powders produced the greatest shielding, and of these 
titanium dioxide was most effective, excelling calamine powder. 
[hey recommend the cuticolor powder advocated by Fantus and 
Dynewicz (Cuticolor Preparations, J. Am. Pharm. A. 27:878, 
1938) consisting of: 


Gm. or Cc. 
Red fase tee 6 dc40 Kiwis b2dbSadbnseoewasteres 6.0 
Vellow Geigieee GOs 6.6666 ss eken ON be hs Fe cdbanee ced 8.0 
TR TE alee cca ae Bt bo sce Oi Ca ea emee see 86.0 


This they call cuticolor titanium dioxide; it can be made up 
into a lotion as follows: 


Gm. or Ce 
Cuticobar CER CII soo) 6.0 nos oc eee es oo eeaus 15.0 
Bentonite ; <c.c baa cabe wate bas th 6 enka ies ce wkasne 2.5 
Stronger sGne WHI GO GIs ors o.coessctnecedcéiaconas 100.0 

Or a cream salve may be made: 

Gm. or Ce 
Cutscalae Gi as koko dk waeebbiassentaces 30.0 
CRORE, 5. ck c Same en adhe esi cies aed sawtids Aas doed 1.5 
Vanielieie G00GNR- ics 5c w sarees 58 caaesiand eas cuh 70.0 


\ number of other suggestions are given. Tests of these against 
proprietary preparations on the market showed the Bachem 
ind Fantus preparations greatly superior. 


POSSIBLE SYMPTOMS OF INTOXICATION FROM 
PYRENE EXTINGUISHER 


To the Editor:—In a recent case of “drunken driver’ a question of differen- 
tial diagnosis arose between the effects of pyrene liquid as used in fire 
extinguishers and acute alcoholic intoxication. The judge has reserved 
decision pending some information on the action of pyrene. Will you 
please inform me as to the pharmacology, physiology and toxicity of 
ioe B. L. Steinberg, M.D., Singac, N. J. 


ANsw k—It is believed that pyrene is likely to consist of 
approximately 90 per cent carbon tetrachloride with the addi- 
t 1 of some anticorroding agent such as dichlormethane or 
Ba ee and, on order, a telltale dye such as “Oil 

In mild acute carbon tetrachloride poisoning there may arise 
uch symptoms as headache, nausea, vomiting, sleepiness, mental 
ontusion, depressed intellectual faculties, abdominal pain and 


rata tor food. Some of these symptoms are similar to those 
‘om ethyl alcohol, and the total picture of early acute carbon 
‘trachloride poisoning may simulate that from alcoholic intoxi- 


ation. Since carbon tetrachloride enters the body through 


inhalati n or through the skin and almost entirely leaves through 
‘xhalations as such, the odor of the breath is of some significance 
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in detecting the presence of carbon tetrachloride. More accu- 
rately quantitative determinations of alcohol might have been 
made at the time of the “abnormal” state through appropriate 
examination of the blood, urine or exhaled air. The late effects 
of carbon tetrachloride action are ordinarily dissimilar to those 
of the action of alcohol, so that difficulty should not arise in 
differential diagnosis. After some or all of the manifestations 
earlier mentioned there may appear diarrhea, bloody stools and 
other evidences of gastroenteritis; jaundice, bile in urine and 
other evidences of hepatic damage; symptoms of acute nephritis 
and, all considered, the general picture of guanidine poisoning. 

Additional information may be found in the following citations, 

which are representative of a large bibliography: 

Smyth, H. F.; Smyth, H. F., Jr., and Carpenter, C. P.: The Chronic 
Toxicity of Carbon Tetrachloride: Animal Exposures and Field 
Studies, J. Indust. Hyg. & Toxicol. 18: 277 (May) 1936. 

Lehnherr, E. R.: Acute Carbon Tetrachloride Poisoning, Arch. Int. 
Med. 56:98 (July) 1935. 

Davis, P. A.: Carbon Tetrachloride as an Industrial Hazard, Tue 
Journa., Sept. 29, 1934, p. 962. 

McGuire, L. W.: Carbon Tetrachloride Poisoning, ibid., Sept. 17, 
1932, p. 988. 


DERMATITIS FROM POLLEN OR LIGHT SENSITIVITY 


To the Editor:—A woman aged 38 is troubled with an intolerable eczema 
that begins in the spring and lasts for about three or four months. The 
eruptions have never occurred in the winter and seem to be much worse 
during the extremely hot weather. This rash started when the patient 
was 14 years old and she has had it every summer since then. At times 
there has been a swelling of the hands and eyes. Cutaneous tests were 
made for practically everything two years ago and all were negative. 
Different climates have been tried but the patient states that she has 
noticed little difference in the eruption. The eruption starts in the 
form of blisters which break and form blisters elsewhere. Then they 
form scales and dry weeping patches as of a typical eczema. The itching 
is intolerable and does not seem to be favorably affected by any form 
of treatment. The sites of predilection for the eruption are the head, 
face, neck, extensor and flexor surfaces of the forearm and between 
the fingers. The previous history includes an appendectomy at 22 years 
of age, tonsillectomy at 24, cholecystectomy at 31 and thyroidectomy at 
36. The basal metabolic rate is —12 and there is evidence of slight 
estrogenic deficiency. Aside from her slight overweight the physical 
examination is negative. ! would appreciate anything that you may have 
to offer in form of diagnosis nad therapy. |! have considered a possible 
allergy to heat or fungous infection. 

M.D., Texas. 


ANSWER.—The description of this case suggests two possibili- 
ties, pollen sensitization and hypersensitiveness to light. With 
regard to the first of these, the statement that cutaneous tests 
have been made usually means that many scratch tests have 
been made without reaction. This, in the case under discussion, 
is not enough to rule out the possibility that sensitization to the 
suspected substances is present. Intracutaneous and inhalation 
tests and patch tests with the oleoresins of the indigenous and 
cultivated plants are necessary before such a conclusion can be 
reached. The fact that the eruption is much worse during hot 
weather may mean that there is an additional sensitization to 
light or heat or only that perspiration adds irritation to that 
already present. Persistence of the eruption after the season of 
pollination or after removal to another region with a different 
flora may mean only the hangover so often noted in sensitiza- 
tion cases. The real test would be to move to another region 
in the spring before the eruption appears and see whether in 
that way the dermatitis can be avoided. 

Light sensitization may manifest itself on the skin as eczema 
solare or as hydroa aestivale or vacciniforme. The statement 
that the eruption resembles eczema and itches intensely favors 
the first of these; but the differentiation should be made by a 
dermatologist. Hydroa in girls is said to tend to begin later, 
about puberty, to continue longer in each attack, to itch more 
and to persist, while the vacciniform type in boys often clears 
up in early adult life. Light sensitization can be tested for by 
exposure of small areas of skin to sunlight or artificial ultra- 
violet light. The fact must be kept in mind that in some of 
these cases, as mentioned by W. H. Goeckerman, A. £. Oster- 
berg and Charles Sheard (Eczema Solare in a Case of Hema- 
toporphyrinuria, Arch. Dermat. & Syph. 20:501 [Oct.] 1929), 
only certain parts of the skin show the special sensitivity, react- 
ing with an eczematoid eruption, while the rest of the skin 
reacts under a much larger dose with the usual erythema. 
Hydroa, whether of the estival or the scarring vacciniform type, 
occurs in attacks lasting usually a few weeks; but these may 
occur so frequently that the series seems like one long attack. 
Between these attacks the skin may react normally to light. 
There are cases reported in which other forms of irritation, 
trauma, cold or heat were necessary in addition to light before 
a reaction could be elicited. 

Both eczema solare and hydroa are at times accompanied by 
an excess of porphyrin in the urine. F. E. Senear and H. W. 
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Fink found that this was true in 17 per cent of the cases 
reviewed by them and suspected that a more careful study would 
have revealed it in a larger proportion (Hydroa Vacciniforme 
seu Aestivale, Arch. Dermat. & Syph. 7:145 [Jan.}] 1923). 
Formerly considered of possible etiologic significance because 
artificially produced porphyrins injected into animals intrave- 
nously cause hypersensitivity to light, the tendency now is to 
consider the porphyrin excess a product of the exposure to light, 
possibly produced in the cells of the skin. Goeckerman and 
O'Leary found two and a half times as much porphyrin in the 
urine of one of their subjects after a general ultraviolet exposure. 
W. J. Turner and M. E. Obermayer (Studies on Porphyria: 
Il. Arch. Dermat. & Syph. 37:549 [April] 1938) believe that 
porphyria is due to a prenatal error of metabolism of the 
pyrroles and not to a disturbance of liver metabolism as advo- 
cated some years ago. Liver therapy has been tried without 
any consistent results and in their case seemed to have a bad 
effect, while a diet containing a large amount of citrus fruit 
seemed to be helpful. Desensitization has not been successful 
in cases of porphyria, though it has been tried with copper and 
zinc and with calcium. The same is true of attempts to reduce 
the sensitivity to light. The only practical method of treatment 
is protection from light. This is best done by large hats, veils 
and gloves and by the use of opaque ointments such as zinc 
paste. Made with the cuticolor powder advocated by Bernard 
Fantus and H. A. Dynewicz (Cuticolor Preparations, J. Am. 
Pharm. A, 27:878 [Oct.] 1938) it can be made inconspicuous. 
This patient should be thoroughly studied, and if the diagnosis 
is light sensitization a careful search for porphyria should be 
made. In connection with this, Turner and Obermayer suggest 
a study of the function of the bone marrow because there is a 
“remarkable similarity to that in pernicious anemia.” 


GASTRIC DISTURBANCES WITH EVENTRATION 
OF DIAPHRAGM 


To the Editor:—Following an attack of trichinosis, a man aged 43 started 
to complain of gas in his stomach, which was eliminated only by lying on 
his left side and putting his finger down his throat, causing him to gag. 
Fluoroscopic survey of the chest showed elevation of the left leaf of 
the diaphragm, which produced an obliteration of the costophrenic angle 
and a displacement of the heart and mediastinum toward the right side. 
The left leaf of the diaphragm moved only slightly with deep expiration 
and inspiration. Barium sulfate passed slowly into the stomach and the 
emptying time was normal, but the cardiac portion of the stomach was 
elevated and rotated so that a trap was produced. The splenic flexure was 
displaced upward along the side of the stomach, being at the level of 
the fourth rib anteriorly. The advancing column of barium had reached 
this point at the end of four hours. This was the status of the patient 
in 1937 and it has remained the same. His only complaint is that he 
cannot eat away from home because he has to lie down and gag to 
relieve himself, and during the past year he has had to do this several 
times a day between meals. Assuming that this is an eventration of the 
diaphragm due to trichinosis, is there anything one could do to control 
the formation of gas in the stomach? Examination of the gallbladder 
after oral administration of dye showed a normal functioning gallbladder. 

M.D., Ohio. 


ANSWER.—Gastric disturbances associated with eventration of 
the diaphragm are attributable to visceral displacement and dys- 
function. Under such circumstances the outlook for relief or cure 
is not a bright one, as surgical intervention is contraindicated 
and medical and dietetic measures usually are not effective. As 
eventration is frequently confused with diaphragmatic hernia, it 
is essential to exclude the latter, as it lends itself to operative 
treatment with successful issue in a majority of cases. Granting 
the undeniable presence of eventration, it does not necessarily 
follow that trichinosis was the causative factor, although it could 
have been the precipitating one. In the absence of injury to the 
phrenic nerve on the affected side, most authorities consider the 
condition a congenital or developmental defect. The onset of 
symptoms may be delayed in cases of eventration proved to be 
congenital by pathologic study. : 

If the following measures have not already been employed, 
one could suggest a diet of a bland, moderately low residue, high 
vitamin nature. Carminatives, such as compound mixture of 
rhubarb (N. F.) with or without tincture of belladonna, in 
appropriate doses, might prove helpful. Any tendency to aero- 
phagia, constipation and obesity should be avoided. 
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MINOR NOTES 


ACUTE LARYNGOTRACHEITIS 
To the Editor:—A girl aged 5 years became suddenly ill with a sore throat 
and mild laryngitis. Immediate examination revealed a reddened 
(no membrane). The temperature was 102F. She was given 2 grains 
(0.13 Gm.) of acetylsalicylic acid and put to bed. Six hours later the 
had severe tracheitis and was subsequently removed to a hospital, She 
was then started on sulfanilamide 5 grains (0.32 Gm.) every foyr hours 
for three days. However, she vomited each dose. Eighteen hours later 
there was so much edema that a tracheotomy was necessary, Twenty. 
four hours after this tracheotomy she was given 30 grains (2 Gm.) of 
sulfanilamide over a four hour period subcutaneously. Forty-eight hours 
later she was given 30 grains of sulfanilamide over a ten hour period 
subcutaneously. On the third day she was treated the same Way, (The 
dosage was 30 grains each time subcutaneously.) No cultures tor 
diphtheria were taken because no membrane was present. 1. If sulfani}. 
» amide was given twenty-four hours before the tracheotomy was performed 
by some route other than by mouth would it have lessened the chances 
for a tracheotomy? 2. Should one start the patient on Sulfanilamide 
immediately after the surgical operation or wait twenty-four hoy 
3. Can diphtheria occur in the larynx without producing a membrane? 
4. Would diphtheria antitoxin have harmed the child if given post. 
operatively? 5. Do you believe that sulfanilamide should be Given in 
one large dose or in repeated doses i.e., every four hours Straight? 
6. How long would you have left this patient on sulfanilamide? She ¢iq 
not receive any more drug seventy-two hours after the tracheotomy, even 
though her temperature was 100.6 F. and the tracheal cannula was stil 
in place. The white count on the fourth day was 14,000. 
M.D., Indiana. 
ANsSWER.—1. Probably not. 
2. There would seem to be no advantage in waiting. 
3. Such an occurrence is not at all likely. 
4. Not unless the child was especially sensitive to horse serum, 
5. After a large initial dose, it is preferable to give sulfanil. 
amide in repeated doses, usually at intervals of about four hours, 
6. The duration of sulfanilamide treatment should depend on 
the concentration of the drug in the blood and on the clinical 
condition of the patient. 
From the facts cited, one might believe that the patient 
suffered from a laryngotracheitis of streptococcic origin with 
edema about the glottis rather than from laryngeal diphtheria. 


THE MODERATOR NERVES 
To the Editor:—In the editorial in The Journal, Nov. 2, 1940, ‘Experimental 
Hypertension” occurs the term “‘moderator nerves.’ Further on, mention 
is made of the carotid sinus and aortic depressor nerve mechanisms. Are 
these terms synonymous or are there other moderator nerves? In the 
literature are records of extirpation of the carotid gland for epilepsy. 
Anatomically the gland has abundant sympathetic nerve fibers. Are 
these connected with the sinus nerve mechanism and are the epileptic 
prone to high blood pressure? What is the present status of the moderd- 
tor nerve mechanisms in relation to essential hypertension and their modi- 
fication of renal hypertension? 
Thomas |. O’Drain, M.D., Philadelphia. 

ANSWER.—The term “moderator nerves” refers to the aortic 
and carotid sinus nerves. For instance, Heymans and Bouckaert 
(Proc. Soc. Exper. Biol. & Med. 39:94, 1938) say “In a series 
of dogs, the four moderator nerves (two aortic and two carotid 
sinus nerves) were cut.” 

It would seem that the nerve fibers of the carotid gland 
referred to in the inquiry may well assume a role in the sinus 
nerve mechanism. Apparently the epileptic are not especially 
prone to high blood pressure. 

The following excerpt from Blalock’s review (Physiol. Rev. 
20:163, 1940) may be cited in answer to the question regard- 
ing the present status of the moderator nerve mechanisms: 
“The question arises as to whether this type of experimental 
hypertension induced by removal of the moderator nerves 1s 
related in any manner to hypertension as observed in patients. 
If there is a relationship, it is with essential hypertension rather 
than the nephropathic variety. It is known that increased 
vasoconstriction is present in essential hypertension and i 
experimental hypertension due to removal of the moderator 
nerves. However, it does not follow necessarily that essential 
hypertension is due to an abnormality of the carotid sinus and 
aortic depressor nerve mechanisms. The similarity lies 
in the end result rather than the cause.” 


VAGINAL EXAMINATIONS IN PREGNANCY 


To the Editor:—Referring to “Rectal versus Vaginal Examination” in Queries 
and Minor Notes (The Journal, January 11, p. 177), | feel that the a 
ment lacks the necessary forcefulness to encourage this young mon ' 
stand on his training. May | point out that too frequently medica 
students are taught the rules of safe obstetric conduct in grade A = 
only to be ridiculed and disillusioned in private practice. If we , ces 
maintain high standards of obstetric practice we must demand complia ~ 
with accepted teachings. Hospitals that countenance procedures 


reported should be thoroughly censured. 
George C. Finola, M.D., Chica9® 
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